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HOW IT WORKS... a message written on a TelAuto- 
graph telescriber transceiver is reproduced instantly, in 
the sender's own handwriting, onto paper in his machine 
and in machines at one or more, near or distant 
receiving points. 
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Liosses of $2,000 to $2,500 a year (or more) due 
to inadequate late charge control are reported by 
administrators in many major hospitals. This prob- 
lem is substantially reduced or actually eliminated 
in hospitals served by TelAutograph Telescriber 
Systems. 


Through this modern method of instant handwritten 
communication, late charges are transmitted to the 
business office as soon as they are incurred. Patients 
pay their bills in full. 


The yearly rental of an average telescriber hospital 
installation is under $1,000. Furthermore, this sys 
tem eliminates the need for messengers and sep- 
arate information slips. You can readily appreciate 
the savings that result from its use. 


To find out the many ways in which a TelAutograph 
Telescriber System can benefit your hospital opera- 
tion, write to Dept. A-10. 


TelAutograph corporation 
16 West 61st Street, New York 23, N. Y. 
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Mobile or in the hospital, the GE Photoroentgen 


Unit provides every facility for chest x-ray surveys 


Today, the vital need for mass x-ray chest 
surveys has become an accepted fact. Am- 
bulatory units have proven their value in 
helping to find . . . helping to eradicate 
tuberculosis by bringing x-ray to the general 
public. Routine chest films of every hospital 
patient is the current objective. And photo- 
roentgenography is a potent tool in helping 
to achieve this goal. 

To meet the great need which requires 
the x-ray examination of scores of people 
each day — at the lowest possible cost — 
is the function of GE Photoroentgen Units. 


This apparatus is unique in its remarkable 
versatility. 

The Single Stand can be used in conjune- 
tion with existing diagnostic facilities, while 
the Duplex model is a complete x-ray unit 
in itself — making possible the selection of 
a particular combination to meet the spe- 
cific need! 

For further details of these time-tested 
photoroentgen units — see your GE x-ray 
representative, or write to the X-Ray De- 
partment, General Electric Company, 

{ilwaukee 14, Wisconsin, Box L-10. 


You can put your confidence in— 
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AMERICAN HOSPITAL ASSOCIATION 

54th Annual Convention—Sept. 16-19, 1952; 
Philadelphia. 

Mid-Year Conference, American Hospital As- 
sociation—Feb. 8-9, 1952; Chicago (Drake 
Hotel). 


REGIONAL MEETINGS 

Maryland-District of |Columbia-Delaware 
Hospital Association—Nov. 26-27; Wash- 
ington, D. C. (Statler Hotel). 

Middle Atlantic Hospital Assembly—May 
21-23, 1952; Atlantic City (Convention 
Hall). 








Mid-West Hospital Association—April 23- 
25, 1952; Kansas City, Mo. (President 
Hotel and Municipal Auditorium). 

New England Hospital Assembly—March 24- 
26, 1952; Boston (Statler Hotel). 

Southeastern Hospital Conference—April |6- 
18, 1952; Atlanta (Atlanta Biltmore 
Hotel). 

Tri-State Hospital Assembly—April 28-30, 
1952; Chicago (Palmer House). 

Association of Western Hospitals—May !2- 
15, 1952; San Francisco (Civic Audi- 
torium). 









@ PURITAN COMPRESSED GAS CORP., DEPT. E 
2012 GRAND AVENUE 
KANSAS CITY 8, MISSOURI 


gas therapy equipment Catalog 33. 
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STATE MEETINGS 
British Columbia — Oct. 16-19; Vancouver 
(Vancouver Hotel). 


California — November 28-29; Coronado 
(Hotel del Coronado). 
Florida—Dec. 3-4; Orlando (Wyoming 


Hotel). 

Georgia—Feb. 7-8, 1952; Atlanta (Atlanta 
Biltmore Hotel). 

Illinois—Nov. !4-15; Springfield (Abraham 
Lincoln Hotel). 

Kansas—Nov. 8-9; Topeka. 

Kentucky—March 25-27, 1952; Louisville 
(Seelbach Hotel). ° 

Michigan—Nov. | 1-13; Grand Rapids (Pant- 
lind Hotel). 

Mississippi—Oct. 11-12; Jackson (Heidel- 


burg Hotel). 

Montana—Oct. I1-12; Billings (Northern 
Hotel). 

Nebraska—Nov. 15-16; Omaha (Fontenelle 
Hotel). 


New Jersey—May 21-23, 1952; Atlantic City 
(Convention Hall). 

Ohio—March 31-April 3, 1952; Cleveland 
(Cleveland Hotel). 

Oklahoma—Nov. 1-2; Tulsa (Mayo Hotel). 

Rhode Island—December 13; Providence 
(Miriam Hospital). 

Texas—May 20-22, 1952; Houston (Shamrock 
Hotel). 

Vermont—Oct. 17-18; Montpelier (Pavilion 
Hotel). 

Wisconsin — Feb. 14, 1952; Milwaukee 
(Schroeder Hotel). 


OTHER MEETINGS 

American College of Clinic Administrators— 
Jan. 13-15, 1952; Chicago (Stevens Hotel). 

American College of Surgeons—Nov. 5-9; 
San Francisco. 

American Dietetic Association—Oct. 9-12, 
Cleveland (Public Auditorium). 

American Protestant Hospital Association, 
Feb. 21-22, 1952; Cleveland (Statler 
Hotel). 

American Public Health Association—Oct. 
<a 2; San Francisco (Civic Auditor- 
ium). 

National Association of Methodist Hospi- 
tals and Homes—Feb. 20-21, 1952; Cleve- 
land (Statler Hotel). 

National Society for Crippled Children and 
Adults — Oct. 3-6; Chicago (Palmer 
House). 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Purchasing—Oct. 22-26; High- 
land Park, Ill. (Moraine Hotel). 

Institute on Establishment—Nov. 5-9; Wash- 
ington, D. C. (Wardman Park Hotel). 
Institute on Personnel Relations—Nov. 5-9; 
Richmond, Va. (John Marshall Hotel). 
Institute on Laundry Management—Novem- 
ber 26-30; Boston (Somerset Hotel). 
Institute on Financial Administration of the 
Proprietary Hospital— November 5-9: 

Houston (Rice Hotel). 

Institute on Nursing Service Administration 
—December* 3-7; Chicago (Knickerbocker 
Hotel). 

Institute on Medical Record Libraries—Jan. 
14-18, 1952; Baltimore (Sheraton-Belvedere 
Hotel). 

Institute on Pergonnel Administration—Jan. 
21-25, 1952; Santa Barbara, Calif. (Mar 

Monte. Hotel). 
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At Cedars of Lebanon Hospital, NOTRUX Extractor 
(left), and CASCADE Automatic Unloading Washers 
with Full-Automatic Controls, reduce handling of work 
in washroom to an absolute minimum. 
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5-9; 
LOS ANGELES 

12, 
= In keeping with their fine reputation for the best in all 
tler hospital facilities, Cedars of Lebanon Hospital decided to 
install a new AMERICAN-equipped laundry department. 
ct. 
tor- Our Laundry Advisor made a complete analysis of the 
sai Hospital’s clean linen needs and recommended AMERICAN 
om: s automatic equipment to assure best quality work and most 

ra efficient operation for years to come. Since installation of 
= ll tidaiie: shal pence apie nw agile: wend the new laundry, management of the Hospital reports these 
- a high quality finish on these 4 AMERICAN outstanding savings: 
Units. 
dai @ Saved labor of 4 operators. 
‘ies @ Saved 42 hours a week laundry operating time. 
eet, @ Saved $7,200 a year in operating costs. 

oh @ Saved 50% on washroom supplies. 

’ You too can make remarkable savings by installation of 
gs AMERICAN high-production, automatic equipment. Consult 
9: our Laundry Advisor, he will make a survey to determine 

the best method of handling your clean linen problem. His 
em: services are offered without any cost or obligation whatever. 

“a WRITE TODAY ... for our Laundry Advisor to call 
59; at your convenience. 

Hion 

ker a a The 
TRUMATIC Folder at delivery end of SYLON Flatwork 

Jan. lroner automatically quarterfolds large linens length- 

lere wise, requiring only one receiving operator to cross- 

ud fold and stack work. 

an. 

Mar REMEMBER ... Every Department of Your LAUNDRY MACHINERY CO. 





Hospital Depends on the Laundry. CINCINNATI 12, OHIO 
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S I PROCEED to write this, my 

twelfth monthly message, I 
find it difficult to realize that a 
year has practically elapsed since 
my assumption of the presidency of 
the Association. It seems as if it 
were but yesterday when I engaged 
in the attempt to phrase my first 
monthly report to the member- 
ship. It has been a year of enjoy- 
ment for me and presents many 
pleasant and varied memories. 
These have included contacts with 
old and valuable friends, for which 
I am grateful, and opportunities to 
make new ones in the course of 
my visits to various parts of the 
country. It has been a year of fruit- 
ful opportunities and I can only 
hope that I have taken advantage 
of them with some benefit to the 





American Hospital Association. 


I WILL NOT burden my readers 
with reviewing details except to 
re-emphasize those needed occa- 
sions to obtain concessions in such 
areas as wage stabilization and 
price control. Among the happen- 
ings of the past year have been the 
progress in connection with the 
interests of the Association in the 
field of hospital accreditation. Our 
membership has been kept abreast 
of what has taken place following 
the series of meetings with repre- 
sentatives of the American Med- 
ical Association, the American Col- 
lege of Surgeons, the American 
College of Physicians and the rep- 
resentatives of the American Hos- 
pital Association. One of the 
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in Fact 


The use of Diack Con- 
trols has increased 5 fold 
from 1940 to 1950. 





DIACK CONTROLS 
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Royal Oak, Michigan 
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(Sole Manufacturers of Diack Controis and Inform Controls) 








very gratifying conclusions I 
have arrived at is that when 
men of good will get around a 
table and give and take, it is pos- 
sible to arrive at decisions that are 
not only of mutual interest but, 
above all, are of benefit to the peo- 
ple of the country. Evidence of the 
progress that has taken place in 
connection with accreditation is 
the approval by the house of dele- 
gates of the American Medical As- 
sociation, as well as of the Ameri- 
can College of Surgeons and 
American College of Physicians, 
of the recommendations of their 
representatives on the committee 
on the form and type of organiza- 
tion that is to constitute the pro- 
posed commission on accreditation. 
By the time this column appears 
in print the House of Delegates of 
the American Hospital Association 
also will have taken action on the 
recommendations of our repre- 
sentatives. In the event of favor- 
able action, we may safely assume 
that a better formula for the ap- 
proval of hospitals will have been 
crystallized. 


Ovr MEMBERSHIP also has been 
kept abreast of the progress in 
connection with the proposed study 
on the financing of hospital care. 
The money has been provided, as 
you know, by generous groups, and 
we are fortunate in the fact that 
Graham L. Davis, a former presi- 
dent of our Association, has agreed 
to serve as director of this pro- 
posed study. We are about ready 
to proceed with what I consider 
epoch-making research in a neces- 
sary field. 

It was my privilege to attend a 
splendid “bon voyage” dinner given 
to the Honorable Basil O’Conner. 
president of the National Founda- 
tion for Infantile Paralysis. This 
great citizen and fine humanitarian 
is not only playing an important 
part in the above mentioned or- 
ganization but also served for years 
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45h reduction in skin irritation 


EG. 
x BAUER & BLACK a 


with new Curity Adhesive 





The incidence of irritation was about half that of all 
other leading brands in impartial clinical tests.” 





There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of 
research aimed at reducing skin 
irritations caused by adhesives, 
the makers of Curity Adhesive 
made a major change in the com- 
position of the adhesive mass. 
Contemporary tests in a well- 
known university's dermatology 
Jepartment proved Curity was 
the least irritating of all leading 
brands. 

That 1937 report was encour- 
aging, but we were not yet satis- 
fied. Though we had reduced 
skin irritation to a degree not 
previously believed possible, we 
kept right on working to pro- 
duce an even more satisfactory 
adhesive. 


As a result of constant study 
we have now developed a new 
adhesive that cuts irritation 
just about in half. This is the 
largest single step ever taken in 
adhesive improvement. 

To test the precise degree of 
this tremendous improvement, 
we commissioned a leading New 


York laboratory to test the new ™ 


Curity Adhesive. Its report fol- 
lows: 


Proportion of individuals who 

react to adhesive: 

7-Day Test 
18.2% 
33.2% 


New CURITY 

Former CURITY 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
not usually counted in test reports. 


"ADHESIVE 


| (BAUER & BLACK) | 


Division of The Kendall Company 
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STICKS BETTER, TOO 


Using sixteen assorted adhesive patches per individual 
in irritation tests, it was also noted that new Curity 
Adhesive stuck more easily and stayed on better than 
any other brand tested. This, then, would appear to be 
the best adhesive available to the profession today. 


*Report by Killian Laboratory—summary 
available upon request. 
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Plastic Levin Type 


Satin-smooth, transparent 
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outside diameter 


Tasteless, odorless 
New smooth, molded tip 


Available from surgical 
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DON BAXTER, INC. 
Research and Production Laboratories 
Glendale 1, California 





as president of the American Red 
Cross. This is a fitting opportunity 
to pay him tribute for his interest 
in our Association and for the most 
generous support of the National: 
Foundation for Infantile Paralysis 
in connection with the study of the 
financing of hospital care. 


I T IS ALWAYS SAD to call attention 
to the loss of a good friend, a de- 
voted worker and one who has 
made his mark in his chosen field. 
We grieve with the family of Dr. 
John Pastore, whose sudden death 
at the age of 46 represents a great 
loss to the hospital field. 


I WOULD BE REMISS in my ap- 
preciation of the loyalty and de- 
votion of so many members of our 
Association if I did not comment 
on the pleasant, educational and 
satisfying meetings which I have 
had during the past year with 
members of the Board of Trustees 
and the chairmen of the councils 
of our. Association assembled as a 
group, as members of our Co- 
ordinating Committee. I would be 
ungrateful, too, if I failed to in- 
clude in the field of earnest and 
tireless workers the members of 
our various committees and coun- 
cils. These busy men and women 
give much of their time to the ad- 
vancement of the interest of the 
American Hospital Association. 
They do it without complaint and 
in a spirit that reflects their love 
and interest in the Association and 
a regard for meeting their responsi- 
bilities to the tasks assigned them. 
Nothing less can be said in descrip- 
tion of the contribution and the 
faithfulness of the personnel in 
our organization headquarters in 
Chicago. We owe much to George 
Bugbee and to the splendid corps 
with which he has surrounded 
himself, a debt of gratitude difficult 
to repay. It is unnecessary for your 
president to mention these indi- 
viduals by name. They are all 
devoted servants not only of our 
Association but of the public as 
well. The president of the Associa- 
tion has an excellent opportunity 
to study this interest objectively 
since he is in continuous contact 
with them during his year of serv- 
ice. I hope that each and every one 
of them will consider this deserved 
tribute I pay them as a personal 


message of warm regard, and | 
shall always treasure the op- 
portunities which were mine to 
work with them in a common cause, 

I would be remiss, too, in my ap- 
preciation of the loyal and in- 
valuable service rendered by Al 
Whitehall and his assistants, who 
represent us in Washington, if I 
failed to pay tribute to this excel- 
lent organization and to their de- 
votion to our interests. The doors 
of our governmental agencies are 
being opened wider and wider be- 
cause of the tact and ability of 
those who represent us in the na- 
tional Capital. To John Storm and 
his associates on HOSPITALS I offer 
my thanks. 


W: HAVE PASSED through a very 
trying year. The Korean war, as 
all wars do, has played its part in 
affecting hospital administration. 
It has added to the cost of the care 
we render to our sick. It has 
lessened the availability of neces- 
sary personnel, equipment and sup- 
plies. It has diminished our pro- 
fessional resources. All of this has 
thrown a great strain on our As- 
sociation and on the hospitals of 
the country. The American people 
cannot be expected to have a com- 
plete realization of the debt of 
gratitude which they owe to those 
who represent the 6,000 or more 
hospitals of the country, including 
boards of trustees, staffs and ad- 
ministrators, for standing by in 
peacetime and in war, all of this 
making possible the functioning 
of hospitals—an important link in 
the chain of health services. 


Now I JOIN with you in a salute 
to my successor, Dr. Anthony 
Rourke, who, as your president, 
will conduct this column for the 
next 12 months to come. He is a 
genial personality and an able 
administrator, and we are justified 
in our belief that our Association 
will continue to make _ healthy 
progress under his leadership. In 
bespeaking for him the necessary 
cooperation and assistance of one 
and all, I offer him the best of good 
wishes arid my earnest and loyal 
support. 


Charles F. Wilinsky, M.D., President, 
American Hospita! Association 


HOSPITALS 





“ Auto 5 lok for HOSPITALS 


ause, THE PERFECT WINDOW 
y ap- 
in zs HEALTHFUL, NATURAL 


y Al 


who oy \ VENTILATION 


ibe ii 


O. | - \ NO MATTER HOW 

r de- fe 

doors es \ ' ; HARD iT RAINS eee 
ty of 

e na- 

n and = yN 
offer ; < ; ’ iN 
aa a ial ) 

ar, as > 
ation. ' 

> care YET IT SEALS LIKE A REFRIGERATOR WHEN CLOSED! 


1eces- Think of it! Refreshed, healthier rooms even 
psi in rainy weather -- no need to rush to close = ; 
' pro- dt ~ ae 

is has 

r As- quiet atmosphere so necessary in hospitals is 

als of 
eople 
com- Auto-Lok windows operate silently with mere 
bt of 


those . os 
Sanit save you fuel costs: patented locking principle 


uding seals tighter than any window ever made to reduce , 
sae air infiltration to an unheard of minimum. Constant Ti ghtest 
f this adjustments and maintenance are eliminated,outside - 0 cl 0 sin g 
loning may be cleaned from the inside. You'll find pavenses : 
— Auto-Lok the Perfect Window for your hospital! W j i D Q W S window 

imumor wood) ever made, 


salute SEALED LIKE A REFRIGERATOR 


ithony 
sident, 
yr the 
e is a 

able SEALED LIKE A REFRIGERATOR : 
stified Vinyl weatherstripping plu : OPENS WIDEST 
-jation Auto-Lok’s new principle of lockin Auto-Lok vents open nearly straight 
ealthy reduce air infiltration to a new low out to give more fresh air t 
ip. In lower heating and air condition- atients anc in any weather 
ng costs, no more cold spots ;. any pain outside clean 
around windows from the insid 








never disturbed by noisy opening and closing. 


finger-tip control. Actually, Auto-Lok windows 


essary 
»f one 
f good 
Joyal You should read “WHAT JIS IMPORTANT 
IN A WINDOW?” before you design, 

build or remodel. Ask us to send a copy 

of this booklet. Write Dept. HO-10. 


OCTOBER 1951, VOL. 25 












































































































ON OLD AGE AND SURVIVORS HOSPITALIZATION 


FOREMOST PROBLEM in the 

health field today is. that of 
providing hospitalization for per- 
sons who need such care but are 
unable to pay for it. Federal 
Security Administrator Oscar R. 
Ewing has developed a plan that 
would provide hospitalization for 
a portion of these persons. The 
plan has_ proved controversial 
however, and some of the argu- 
ments pro and con are given be- 
low by six hospital administrators 
in reply to the question: “What do 
you think of Federal Security Ad- 
ministrator Oscar Ewing’s pro- 
posal that all persons eligible for 
federal old age and survivors bene- 
fits be covered by compulsory 
health insurance for 60 days of 
hospital care annually?” 


Hospitals should benefit 
under the Ewing plan 


THE PROPOSITION that people eli- 
gible for social security benefits 
should be entitled to 60 days of 
hospitalization each year could be 
an excellent one. Certain questions 
immediately arise. How would the 
program be financed? Could it be 
the beginning of socialized medi- 
cine? Would it be fair to those over 
65 who are not eligible for social 
security? 

It is a well known fact that the 
earning power of those over 65 is 
sharply reduced. Since people in 
this group often require lengthy 
periods of hospitalization, 60 days 
of free hospital care would be suffi- 
cient in most cases. If hospitals 
were to receive the cost of taking 
care of these patients, such finan- 
cial assistance would be helpful. 

The cost of such a program 
would, of course, be great. If it 
should amount to as much as $200,- 
000,000 each year, such a sum 
would have to be raised somehow, 
and additional taxation surely 
would be the eventual result. The 
burden of this taxation naturally 
would fall on employees under 65 
who are covered by social security. 
Younger employees, therefore, 
would finance the cost of caring 
for retired people. 

The people in the United States 
enjoy the best health facilities in 
the world. Would this wedge to- 
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ward socialized medicine jeopar- 
dize the health record we enjoy? 
Experiences with socialized medi- 
cine in other countries have proved 
that such a program is not desir- 
able in our own country. Eliminat- 
ing medical care expense from the 
program will lessen the possibility 
of this trend. 

Many types of employment are 
not under social security coverage. 
Millions of people are therefore 
not eligible for benefits under the 
social security program. Would it 
be fair to this large group of peo- 
ple to exclude them? Many no 
doubt would need as much assist- 
ance after 65 as those covered. 

Since people over 65 generally 
cannot subscribe to Blue Cross or 
to the commercial hospitalization 
plans, Mr. Ewing’s proposal to pro- 
vide hospitalization for this age 
group will receive the approval of 
many people. Hospitals, too, should 
benefit from the better chance of 
getting paid for their services.— 
FRANK C. GABRIEL, administrator, 
Southwestern Presbyterian Sana- 
torium, Albuauerque, N. M. 


Utilization factor is against 
proposed health plan 


INTEREST IN THE CARE of the sick 
always commands attention on the 
American scene because of the de- 
sire of people to give sympathy 
that may insure help and friendli- 
ness in times of emergency. 

In considering a proposal for 
compulsory health insurance, how- 
ever, one important fact is against 
this plan for giving hospital care 
to the aged. This is the utilization 
factor. Before any project is con- 
sidered, either through voluntary 
plans or plans in cooperation with 
the government, this point should 
be studied carefully. It is quite 
likely that more people would be 
admitted to general hospitals for 
longer periods of time. It would 
be difficult to give adequate care 
to the population, as hospitals are 
organized today, by filling hospi- 
tals with long-stay and non-emer- 
gency cases to such a capacity that 
extensive waiting lists would pre- 
vent needy cases from being ad- 
mitted promptly. 





If utilization rose materially, th: 
cost of these added services would 
fall back on the employer and em- 
ployee in the form of higher social 
security premiums, or the addition- 
al cost would be paid out of gen- 
eral tax funds at the federal level. 

The alternative would be to re- 
duce the cost of hospitalization by 
the initiation of certain controls, 
and it would seem that this form 
of relief could be handled best by 
local governments who have 
knowledge of the problems of the 
people in their communities. — 
STANLEY L. Sms, superintendent, 
La Crosse (Wis.) Lutheran Hospi- 
tal. 


Would present tax revenue 
finance the program? 


HAVING ABANDONED efforts to 
“sell” compulsory health insurance 
of the Wagner-Murray - Dingell 
type, those who seem bent on so- 
cialization have obviously adopted 
the strategy of promoting their 
program piecemeal. Mr. Ewing's 
proposal that all persons 65 and 
over, and dependents of deceased 
persons insured under old age and 
survivors’ provisions of the Social 
Security Act be provided govern- 
ment-paid hospital care makes sev- 
eral concessions to earlier objec- 
tions, but remains, basically, com- 
pulsory health insurance. 

Considering the incidence of 
hospitalization, length of stay, and 
average hospital per diem costs 
for the estimated 7,000,000 persons 
who would be eligible, Mr. Ewing’s 
assurance that $200,000,000 would 
pay the bill for the first year and 
that no new taxes would be neces- 
sary will be received with skepti- 
cism by many. How many addi- 
tional eligible persons would there 
be in 1960 and 1970? 

How much longer will the pro- 
ponents of compulsory health in- 
surance deliberately ignore the 
continuing growth of Blue Cross 
and commercial hospital insurance 
plans, which together now pro- 
vide voluntary protection for more 
than 170,000,000 persons in the 
United States? Mr. Ewing’s claim 
that such legislation is sorely need- 
ed seems unrelated to facts. Of 
the estimated 7,000,000 persons 
who would become eligible, how 
many could assume the cost of their 
own hospital care? How many 
more would be able to secure low- 
cost protection under voluntary 
and commercial hospital insurance 
plans such as Blue Cross? Those 
remaining (a small proportion un- 
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able to provide in any way for the 
cost of their hospital care) might 
well be considered a responsibility 
of the government. Aren’t these the 
persons who would benefit most 
from government-paid hospital 
care and who should be the sub- 
ject of concern and the obligation 
of the government?—Dnr. FRANK C. 
SuTTON, director, Miami Valley 
Hospital, Dayton, Ohio. 


Communities should care 
for sick and aged 


Mr. EWING PROPOSES a program 
that will provide 60 days hospital- 
ization for all people entitled to 
old age and survivors’ benefits. The 
program is to be financed by social 








security funds. In his efforts to 
placate the opponents of compul- 
sory health insurance, he tells us 
that such benefits can be paid 
without increasing payroll deduc- 
tions. The program two years from 
now would cover an estimated 7,- 
000,000 eligible beneficiaries. If we 
can cover that group for 60 days 
hospitalization without increasing 
payroll deductions, our reasoning 
is that we are at present overpay- 
ing withholding taxes or we are 
not receiving full benefit from what 
we do pay. 

Mr. Ewing’s efforts to gain favor 
with the hospitals, which admitted- 
ly are in need of funds, by the sug- 
gested payment of “reasonable op- 
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erating costs” for their services 
might allow a few not too scrupu- 
lous institutions to reap benefits 
at the expense of other institutions 
and the general public. 

Even though the program per- 
mits distribution of funds by state 
governments, there will be a fed- 
eral administrative set-up also. 
Both are far removed from actual 
operation of the program. 

Since early ages it has been the 
community’s responsibility to care 
for its sick and aged, and any pro- 
gram for the benefit of these peo- 
ple should be controlled at a local 
level with resulting decreased cost 
of administration and efficiency of 
operation. Communities can and 
will meet the problems when a 
sufficient number of citizens are 
awakened to the inevitable des- 
tination of these government pro- 
grams. Voluntary prepaid plans 
can be developed to care for the 
group over 65. 

The offer of differential charges 
to beneficiaries who want private 
rooms indicates plainly that the 
program is not set up for people 
who need assistance, but rather 
for any who may desire or are 
willing to accept assistance. 

The American Medical Associa- 
tion has rejected the proposal for 
just what it is—another foot in the 
doorway to prepare for the en- 
trance of a further socialized pro- 
gram.—RuBy B. GILBERT, admin- 
istrator, King’s Daughters Hospi- 
tal, Temple, Texas. 


Government program should 
provide for needy only 


No SEGMENT of the population is 
more concerned and aware of the 
need for adequate hospital service 
to the entire population than are 
those persons charged with the re- 
sponsibility for administering the 
voluntary hospital system of the 
country. 

We especially know the neces- 
sity of providing adequateiy for 
those who reach the age when, be- 
cause of physical disability, they 
are unable to provide sufficient 
funds to meet the problems of 
daily living. 

The proposal that all those eli- 
gible for old age and survivor's 
insurance be protected by 60 days 
of hospitalization at government 
expense, which means at taxpay- 
ers’ expense, is a proposal that 
should be thought through very 
carefully before being made law. 

There is no conclusive evidence 
that because a person reaches the 
(Continued on page 182) 
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Rust in water tanks 


Our black iron water tanks, which have 
been in use only a short time, are begin- 
ning to rust on the inside. Is such rusting 
common after such a short time? How 
can it be prevented? 

It is not at all unusual for black 
iron to begin to rust immediately 
unless the interiors of the tanks 
are coated to prevent it. 

The easiest and cheapest way to 
prevent the rusting is to paint the 
interior with red lead. Unless you 
have the water tanks installed in 
two compartments or in tandem, 
so that one can be used while the 
other is treated, you will have a 
problem, since the red lead re- 
quires two or three days to set 
properly. 

There are bituminous products 
that can be used for coating the 
interior of tanks. These are of 
questionable value since the scale 
and rust of the tank must be thor- 
oughly dried out. Any moisture 
will cause further scaling under 
the coating and you will have fur- 
ther trouble. 

There are two types of perma- 
nent linings that can be installed in 
water tanks. One of these is porce- 
lain cement troweled on the entire 
interior of the tank. The other is 
a type known as a porcelain lining. 
—Roy HuUDENBURG. 


Hospital advertising 


What restrictions should be observed in 
regard to content of a hospital advertise- 
ment? 

There is an increasing number 
of newspaper advertisements being 
inserted by and on behalf of hos- 
pitals. Generally, however, they 
are tied in with some special occa- 
sion or, more frequently, the open- 
ing of a new hospital. 

The code of hospital ethics, 
adopted in 1941 by the American 
Hospital Association and the Amer- 
ican College of Hospital Admin- 
istrators, deals with the publicity 
question in a paragraph that says: 
“Information relative to the activi- 
ties of a hospital should not be 
designed to secure comparative ad- 
vantage over other hospitals or 
personal .aggrandizement of any 
individual.” 

Such facilities as piped oxygen 
equipment for surgery or labora- 
tory work, for instance, are not 
usually mentioned in advertise- 


44 


ments and are regarded as an at- 
tempt to infer at least that the 
hospital has facilities and services 
not available elsewhere. The ad- 
vertising of room rates is frowned 
upon since rates do not give a true 
picture of final cost to the patient. 
—LEONARD P. GoupDy. 


Tubing for piping oxygen 

What kind of tubing should be used 
for piping oxygen and should the tubing 
be protected by another casing? 

The standard for piping oxygen 
calls for copper tubing of a weight 
designated as Type K. If this 
weight of tubing is used, there is 
no need to protect it by any other 
casing within the pipe chases. Such 
protection is necessary only when 
the tubing might be injured 
severely by mechanical means or 
where the pipe is run in the open 
through hazardous areas, such as 
paint shops. If oxygen lines are 
marked plainly with the word 
“oxygen,” it is not likely that the 
lines will be subjected to mis- 
handling.—Roy HuUDENBURG. 


Price regulation exemption 


Does the Office of Price Stabilization 
exemption for hospitals cover proprietary 
hospitals? 

The exemption covers all hospi- 
tals, proprietary hospitals as well 
as voluntary nonprofit hospitals. 
The exemption is defined in Price 
Regulation 11, dated March 13. 
For additional information, see 
page 32 of HospiTaLs for June 
1951, Part I—ALFRED G. STOUGH- 
TON. 

Residency information 


Where can information on available 
residencies for physicians be obtained? 

The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association recently ini- 
tiated a residency information 
service. The council maintains a 
list of residencies in approved hos- 
pitals in which positions are open, 
and it furnishes the list to physi- 
cians on request. The lists are re- 
vised periodically and provide in- 
formation concerning the number 
of positions open, the date of their 
availability, the name of the chief 
of service, the pay, and the person 
to whom the application should be 
made. 

Hospitals wanting to list avail- 


able residency positions should 
write to Residency Information 
Service, Council on Medical Edu- 
cation and Hospitals, 535 N. Dear- 
born Street, Chicago 10. 

The hospital will be furnished 
a number of postcard forms at the 
time it originally requests a listing. 
These must be returned to the 
council before the 15th day of each 
month for as long as the position 
remains open. When the hospital 
stops returning the cards, the posi- 
tion will be considered filled and 
will be removed from the list. 

This service should provide a 
much needed clearing house for 
residencies, enabling hospitals and 
potential residents to get together 
quickly, with a minimum of writ- 
ing and negotiation.—Dr. CHARLES 
U. LETOURNEAU. 


Emptying water sterilizers 

Is it necessary to empty a water sterilizer 
every day or may the water be allowed to 
remain in the sterilizer overnight? 

The objection to emptying the 
water sterilizer every day and 
sterilizing a fresh batch of water 
is that this process will tend to 
build up the lime deposit. 

On the other hand, the only ob- 
jection to allowing water to stay 
in the sterilizer overnight is that 
some contamination might enter 
by way of raw water leaking 
through a valve that is not quite 
tight. Physicians usually are con- 
cerned over this possibility. 

The solution would be to add 
each morning a sufficient supply of 
water to make up that used the 
previous day without dumping the 
residue. The sterilizer then would 
be operated to sterilize the entire 
supply of water. At weekly inter- 
vals, the entire supply could be 
dumped and the tank flushed, if 
that was considered necessary. By 
this method, the supply of sterile 
water would be safeguarded and, 
at the same time, the likelihood of 
lime deposits forming would be 
eliminated.—Roy HuDENBURG. 


Reclaiming silver 


How may silver be reclaimed from 
x-ray developing tanks? 

There are various methods of re- 
claiming silver from your x-ray 
developing tanks, but one of the 
simplest is to use a unit sent out 
by companies that purchase and 
refine the silver that is reclaimed. 

For the name of the company 
that sends out the unit, write to 
the editorial department of Hos- 
PITALS, American Hospital Associa- 
tion, 18 E. Division Street, Chicago 
10.—LEONARD P. Goupy. 
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A ten-year increase in hospital personnel 


OME TIME AGO my budget com- 
S mittee called upon me to make 
a study of why New England 
Deaconess Hospital needs so many 
more employees than it needed 
before World War II. A survey of 
the changes that have taken place 
in hospitals during the past 10 
years has gone far toward explain- 
ing this situation. 

Ours is a 300-bed hospital. In 
1940 we had 405 fulltime and 48 
part-time employees. In 1950 we 
had 540 fulltime and 86 part-time 
employees. The number of person- 
nel has increased approximately 35 
per cent. 

It is significant that the number 
of patient days per year has not 
risen appreciably, but the number 
of admissions has, because of the 
shortened stay of patients. 

At least five of the changes that 
caused the personnel increase are 
fundamental and probably will be 
found in the experience of most 
general hospitals. 

FIRST, a shortening length of 
stay has given us approximately 
10 per cent more patients to care 
for than in 1940. This increases 
the work down through all de- 
partments. The admitting office 
must admit more patients daily. 
Laboratories must examine more 
specimens. The x-ray department 
must take more pictures. Nursing 
must care for more patients. Diet- 
ary must prepare more meals. 
Housekeeping must wash rooms 
more often. Laundry must process 
More linen. This has been com- 
mon to all hospitals and increases 
personnel approximately 10 per 
cent. 

SEconp, there has been a gradual 
lessening of the hours of labor for 
all employees. In 1940 our nurses 
worked a 52-hour week. Today 
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HERE ARE THE REASONS 


This hospital made a study to find out if a 
35 per cent increase was justified. It was. 


WARREN F. COOK 


they work a 40- to 44-hour week. 
Many mechanical devices have 
been created in the last 10 years 
to decrease labor, but the care 
of patients is still hand work. In 
fact, all new medical advances 
have tended to increase the work 
rather than decrease it. Moreover, 
the longer work day for our 
operating rooms has put an added 
strain on nursing services. In 1940 
our operating rooms were open 
eight hours a day, beginning at 
6 a.M. Because of the increase in 
surgery, and at the request of our 
surgeons, the operating rooms now 
have a 14-hour day, requiring an 
extra shift of workers. 


WORKERS’ ATTITUDES 
THIRD is the changed attitude of 
almost all personnel toward their 
work or job. This is especially true 
of new workers in certain grades 
of employment. An unusual 
amount of clock-watching means 
necessarily lower production and 
more people needed to do the same 
amount of work. The mid-morning 
and mid-afternoon relief periods 
also seem to be unduly prevalent, 
even with a fairly liberal lunch 
hour and a shorter work day. 
There has also been a general 
change in the accrual system in 
our accounting offices. More com- 
plicated billings are required for 
third-party payments and more fi- 
nancial and statistical reports are 
called for by interested public and 
private agencies. 
FouRTH, the so-called miracle 
drugs call for a great deal more 


time and effort in preparation and 
administration. In 10 years the 
manner of administering medica- 
tions has changed considerably. 
Ten years ago medications usually 
were given orally, seldom by in- 
jection. Today it is just the op- 
posite, and there are several rea- 
sons for this change. Better man- 
ufacturing technique has produced 
uniform injectable products, per- 
fectly safe from contamination. 
Dosages can be absolutely uniform 
and accurate. Since medications 
take effect sooner, results can be 
judged earlier and more accurately. 
This definitely calls for more work 
by the nursing staff, for it takes 
much more time to administer 
medication by injection than to 
give a tablet. It increases work in 
the laboratories, also, since the 
blood levels of a patient must be 
watched more carefully when he is 
on parenteral medication. 

FIFTH, we have added six new 
departments at the Deaconess Hos- 
pital since 1940. In 1940 we had 
no blood bank, no bacteriological 
laboratory, no solution room, no 
personnel department, no depart- 
ment of public relations and no 
health department for nurses and 
other employees. The blood bank 
has added immeasurably to the 
welfare of patients, but this de- 
partment is now staffed with one 
scientific director, two part-time 
doctors for the donor clinic, four 
nurses, one fulltime and four part- 
time technicians-and two part-time 
clerks; but, as we all know, it pays 
its way. In 1940 our solutions were 
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prepared in the operating rooms. 
Their use is a life-saving measure 
which reduces the patients’ stay 
and makes it possible to do much 
more drastic surgery. A 500 per 
cent increase in the consumption 
of solutions has made it necessary 
to open a solutions department 
where 12 people are employed; 
this department also pays its way. 
The other four new departments 
have demonstrated their useful- 
ness in giving us a better standard 
of care for our patients. 


Now, having considered these 
general matters influencing the 
number of employees, let us re- 
view what has been happening in 
some of the departments. 


Nursing: A larger student body 
in the school of nursing requires 
a larger instructional staff. In 1940 
there were 110 students and 33 
members of the faculty. Today we 
have 210 students and 45 faculty 
members. Also, more supervision 
for the students has been indicated 
by the authorities—state and na- 
tional—because of the training-in 
and administration of chemo- 
therapy and experimental drugs. 
In 1947 the block system for the 
school was started in connection 
with the nursing service. Under 
this system student nurses alter- 
nate their classroom instruction 
every four weeks with ward as- 
signment, permitting them to con- 
centrate on each phase of activity. 
The system requires more person- 
nel, but it is unquestionably more 
effective in our training program. 
This is one of the factors that 
brought full accreditation to our 
school on recent examination. 


Other reasons for increased 
nursing personnel include the 
maintenance of a full tuberculosis 
unit; rapid patient turnover with 
a much = shorter’ convalescent 
period; a shorter work week for 
personnel; increases in surgical 
nursing—especially during the 
evening and night shifts because 
of the longer day in the operating 
rooms for major surgery; and the 
nurse aide program, which supple- 
ments our nursing in times of 
nurse shortage. In addition, six 
floor secretaries now take care of 
telephone calls and visitors and 
many small details which other- 
wise would take nursing time. 
Nursing care is undoubtedly better. 
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Laboratories: Since 1940 several 
new services have been added to 
the direction of the laboratories. 
Although the number of tests in 
the chemical laboratory has in- 
creased but little, their complexity 
has increased materially. In the 
pathological laboratory there has 
been an increase of 2,300 surgical 
specimens and 46 autopsies. 

The discoveries that uterine 
cancer can be detected by examin- 
ation of the vaginal fluid and that 
lung cancer can be detected by 
examination of the sputum have 
been a great step forward in these 
two fields. Ten years ago these 
facts were unknown. Today, a por- 
tion of the time of one physician, 
the full time of one technician, 
part of the time of a doctor of 
philosophy and part of another 
technician’s time is required for 
this work. 

In electrocardiography, in 1940 
three relatively easily taken leads 
were used. Now nine relatively 
complicated leads are routinely 
taken, more in special cases. While 
this means much more accurate 
diagnosis for the patient with heart 
trouble, it has approximately 
tripled the time and the number of 
personnel required. 

In 1940 the antibiotics were just 
beginning to be used. Now a large 
number of bacteria encountered in 
patients must be tested for their 
resistance or sensitivity to such 


substances as penicillin, strepto- 
mycin, aureomycin and chloromy- 
cetin. This requires more per- 
sonnel. 

Chest surgery and brain surgery 
have made great progress during 
the last 10 years, and there is a 
greater demand on the laboratory 
for immediate frozen section diag- 
nosis. This has meant the addition 
of more highly skilled personnel. 


Neuropathology could be han- 
dled in a relatively routine way 
10 years ago, but now it requires 
the services of one pathologist, 
highly skilled in this field, and it 
has increased the technical load 
considerably. 

X-ray department: In 1940 x-ray 
examinations numbered fewer 
than 8,000, in 1950 more than 18,- 
000—an increase of 125 per cent. 
Of course this requires more 
people. The acquisition of a photo- 
roentgen unit has made it possible 
to examine the chests of all pros- 
pective employees, all employees 
as part of their annual physical, 
and nearly all patients. During 
1950 these 7,461 routine examina- 
tions produced much valuable in- 
formation, at a cost of only $1 
to the patient and at no cost to 
the employee. In two such cases 
the newly admitted patient was 
found to have pneumonia, and 
operations which had been planned 
for the following day were can- 
celled because of the known 
hazard. Here are the figures: 


Photoroentgenograms, 1950 
Inpatients, ambulatory 4,662 
Cults SCT 
Cancer detection clinic. 395 
Employees __.............------ 1,927 


Unsuspected lesions 


Tuberculosis 17 
Tumors 11 
Pneumonia 4 
Hiatus hernias 3 
Thyroid enlargement 3 
Parasternal hernia 3 
Bone lesion 2 
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We consider this a highly worth- 
while program, but obviously it 
must add to the number of em- 
ployees. 

Surgery: The advances in surgery 
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and longer hours of operation ac- 
count for an increase in the surgi- 
cal load and in number of employ- 


ees. More extensive surgery is 


now performed, chest surgery has 
been extended, there is more brain 
surgery, and there are longer 
hours of surgery, with a conse- 
quent longer day for the operating 
rooms. More operations are per- 
formed, and there is greater em- 
phasis on major surgical proce- 
dures. In 1940, for example, 44 
per cent of operations were major, 
while today 60 per cent are major. 

Dietary: The dietary depart- 
ment’s split shift has been elimi- 
nated to give employees an unin- 
terrupted eight-hour day. This has 
resulted in the addition of part- 
time personnel in the afternoons to 
cover the evening meal. All holi- 
days are now observed or equiva- 
lent time off is given, and extra 
coverage is needed. The cafeteria’s 
selective menus and cash system 
require additional employees to 
prepare such items as salads and 
sandwiches and to serve on the 
counter. This provides a much 
more satisfactory service, how- 
ever, and eliminates waste. 


More special diets meant more 
employees in 1950. During that year 
160,476 special diets were selected, 
measured, weighed and served— 
approximately twice the number 
served in 1940. This specialized 
work requires more help to pre- 
pare and serve the food and more 
dietitians to supervise. One dieti- 
tian can prepare and serve the 
food for not more than 20 diabetic 
patients, while she can handle five 
times that many regular diets. 

Pharmacy: In 1940 our total gross 
income from the pharmacy de- 
partment was $102,271. In 1950 it 
was $280,872, an increase of 174 
per cent. While some of this is 
accounted for by higher prices, the 
increase in actual business has 
been approximately 100 per cent. 
Since 1940 the Massachusetts State 
Board of Registration in Pharmacy 
has ordered that a registered phar- 
macist be in attendance always. 

This was not previously re- 
quired. New drugs are being 
introduced constantly, and the 
pharmacy now prepares the solu- 
tions of penicillin and streptomy- 
cin, which we did not have in 1940. 

Purchasing: Since 1940 a number 
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Personnel by Departments 
New England Deaconess Hospital 
Number of 
employees 
1940 1950 
Administration 34 
Admitting 
Cashier's office 
Public relations 
Personnel 
Laboratories: 
Chemistry 
Pathology 
Blood bank 


Solutions 


Housekeeping 
Laundry 
Maintenance 


Health clinic ....... 
Pharmacy 
Purchasing 
Record rooms 
Outpatient and 

Social Service _.......... 
Surgery 

12 


626** 


*405 fulltime, 48 part-time in 1940. 
**540 fulltime, 86 part-time in 1950. 





of improvements and changes have 
been made in purchasing and is- 
suance. A perpetual inventory of 
all supplies regularly stocked is in 
operation; a record of requisitions 
for all supplies has been estab- 
lished, so that the amount each 
requisitioning source spends is 
known. Records have been im- 
proved to such an extent that 
purchases may be made most ad- 
vantageously. All housekeeping 
and dietary supplies (exclusive of 
food) are now stored and issued. 
The amount of printing turned out 
for and by the hospital continues 
to increase. The number of em- 
ployees has doubled, but the work 
is heavier and more efficient. 

Housekeeping and Laundry: The 
work of housekeeping and laundry 
has also increased, but the per- 
sonnel in these two departments 
remains about the same. This is 
largely because of the introduction 
of labor-saving devices. Personnel 
in the record rooms and outpatient 
department has increased but 
slightly. 

It will be seen, therefore, that 
the main reason for the increase in 
the hospital’s personnel is that we 
have tried to give better care to 
patients and better treatment to 
our employees.We believe that we 
are giving better care to patients 
because of all the things mentioned 
above. 


This, after all, is the test of a 
good hospital—does it give su- 
perior care to patients? I believe 
we have a good hospital—an un- 
usually good hospital—justifying 
the larger number who are now 
working at the Deaconess. 

To recapitulate, a 35 per cent 
increase in the number of em- 
ployees over a 10-year period can 
be credited to the following 
changes and improvements: 

1. More patients per year be- 
cause of the shorter stay. 

2. A shorter work week and 
other benefits for all employees. 

3. Changes in the requirements 
of nursing service, making it more 
complicated and more than ever a 
personal service. 

4. Changes in nursing education 
which call for more faculty and 
more supervision of students. 

5. The introduction of special 
drugs which require longer and 
more careful preparation. 

6. More surgery and extension 
of the operating rooms’ day from 
8 to 14 hours. 

7. Addition of a blood bank and 
bacteriological laboratory. 

8. Addition of a department of 
solutions to care for a 500 per cent 
increase in volume. 

9. Addition of a personnel de- 
partment. 

10. Addition of a public rela- 
tions department. 

11. Addition of a health de- 
partment for employees and stu- 
dent nurses. 

12. An increase of 125 per cent 
in the number of x-ray examina- 
tions. 

13. An increase of 100 per cent 
in volume of work for the phar- 
macy. 

14. A great increase in the 
number of special diets. 

15. Selective menus and a cash 
system in the cafeteria. 

16. Improved purchasing pro- 
cedures. 

It is true that employees gen- 
erally are no longer willing to 
work extra hours when needed. It 
is true that state laws have im- 
posed some changes in hours and 
wages which represent a net in- 
crease in payroll expense. It is also 
true, however, that a good many of 
the added employees are engaged 
in producing essential new services 
which pay their own way. 
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HE RECENTLY COMPLETED North- 
| ent Indiana Hospital for Crip- 
pled Children in South Bend, was 
planned and built to contain both 
inpatient and outpatient facilities 
for the examination and treatment 
of crippled boys and girls up to 21 
years of age and to provide educa- 
tional facilities through the high 
school period. The inpatient ward 
facilities accommodate 100 patients 
and consist of a boys’ wing and a 
girls’ wing (each for 45 patients) 
plus a 10-patient isolation ward. 
The large outpatient clinic is in- 
tended to serve the northern part 
of Indiana. 


HOSPITAL LAYOUT 


The general layout of the hos- 
pital was determined by the fol- 
lowing factors. It was desired to 
have southern exposure and ready 
access to the outdoors for patients’ 
wards, playrooms, and for the en- 
tire therapy department. Each 
ward wing faces south, with its 
ancillary services along the north 
side of the wing. For easy access 
to the outdoors, each ward and the 
therapy department opens out onto 





Mr. Priestley is a member of the archi- 
tectural firm of Skidmore, Owings & Mer- 
rill, Chicago. 
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generous paved terraces and then 
onto landscaped patios. 

It was desired, too, to create a 
maximum feeling of openness and 
spaciousness. This was accom- 
plished through the _ residential 
character of the site and through 
the various features of the build- 
ing—its low-spreading, one-story 
height, its floor-to-ceiling glass 
walls, the glass view windows be- 
tween patients’ wards (except in a 
few wards for the older children), 
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Discovering his clinic in South 
Bend inadequate to serve the 
needs of the state, the late 
Dr. Walter H. Baker interested 
the governor in constructing a 
hospital designed specifically 
for the treatment of children 
who have physical disabilities. 





the outdoor gymnasium opening off 
the therapy rooms, and the ter- 
races and patios outside the wards 
—giving the interior areas an ac- 
tual sense of extended space. 

The reason for the one-story 
height was to have all patient 
areas, both in and out of doors, 
all on one level, free of stairs, 
ramps, and elevators so_ that 
wheelchair patients could get 
about with the maximum of ease 
and freedom. The terraces pro- 
vided outside the children’s wards 
permit the patients to be wheeled 
out in wheelchairs or in their beds, 
giving them a sense of mobility 
and a maximum of sunlight and 
fresh air. The only facilities above 
the first floor are the doctors’ quar- 
ters. The basement level contains 
all building services. 

Another factor influencing the 
planning was the desire to create 
an informal and homelike atmo- 
sphere to help in placing the pa- 
tients at ease and in furthering 
their relaxation. To accomplish 
this, the elements of the building 
were so arranged that the whole 
building, even though it covers a 
comparatively large area—395 x 
429 feet—cannot be seen from any 
one point. 
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FLOOR-TO-CEILING glass walls give the interior areas a sense of extended space. The terraces provided outside the children's 
wards permit the patients to be wheeled out in wheelchairs or beds, giving them a feeling of mobility and a maximum of sunlight and air. 


Another important factor deter- 
mining the layout of the building 
was the problem of minimizing the 
contact between the _ inpatients 
and the outpatients. Both use the 
diagnostic, therapeutic, and treat- 
ment facilities, but these were sit- 
uated so as to avoid cross circula- 
tion and the resulting confusion 
and danger of cross-infection. For 
the same reason, contact between 
the visitors coming to see the in- 
patients and those entering the 
outpatient area also was reduced 
to a minimum. 

At the east end of each ward is 
a playroom, one for the boys and 
one for the girls. These playrooms 
are connected by a long, open- 
sided porch for outdoor play. The 
louvered ceiling of the porch pro- 
vides control of sunlight and gives 
protection in rainy weather. The 
angle of the louver follows that of 
the noonday winter sun, admitting 
a maximum of sunlight in winter 
and a minimum in summer. 

At the west end of the wards 
are two separate dining rooms for 
the girls and boys, two classrooms, 
a recreation room, and a library. 
The size of the dining rooms was 
based on an estimate that 50 per 
cent of the inpatients would be 
able to walk to the dining rooms; 
the others would have tray service 
to their beds. Partitions between 


the recreation hall and the class- 
rooms may be folded back to open 
the recreation hall to classrooms. 
The diagnostic and treatment 
facilities consist of the surgery de- 
partment, x-ray department, path- 
ology laboratory, and dental de- 
partment. The x-ray, pathology, 
and dental facilities serve both in- 


THE THERAPY department is situated so 


patients and outpatients. The sur- 
gery department, used almost en- 
tirely for inpatients, includes two 
operating rooms; a fracture room, 
and scrub-up, substerilizer, splint 
and plaster storage facilities; 
nurses’ and _ doctors’ dressing 
rooms; cleanup; anesthesia; 
stretcher and wheelchair storage, 


that it can serve both outpatient clinic and 


inpatients. It opens onto a terrace and an enclosed patio for directed outdoor activities. 
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THE SURGERY department, which is used almost entirely for inpatients, includes two operating rooms, a fracture room, anesthesia 
room, doctors’ and nurses’ dressing rooms, and a central sterile supply which serves both the outpatient clinic and inpatient wards. 


and central sterile supply which 
serves both the outpatient clinic 
and the inpatients’ wards. 

The outpatient clinic contains a 
large waiting room; two groups of 
four examination and treatment 
rooms, each with an observation 
corridor (where the doctor can ob- 
serve the patient’s posture when 
he walks) opening into a common 
plaster room; boys’ and _ girls’ 
dressing rooms, and storage facili- 
ties for shoes, crutches, wheel- 
chairs, stretchers, and linen. At the 
back of the waiting room, a long 
storage cabinet screens the en- 
trance to the examination rooms 
without creating a closed corridor 
and provides ample storage space. 

The therapy department is laid 
out to serve both the outpatient 
clinic and inpatients. It opens onto 
a large terrace and then onto an 
enclosed patio for directed outdoor 
activities. The department consists 
of facilities for hydrotherapy, with 
pool, Hubbard tank, arm and leg 
immersion baths, and showers: 
physiotherapy, with provision for 
exercising, heat treatments, mas- 
sage; occupational therapy, with 
two rooms to segregate noisy and 
quiet activities, and a technician’s 
office. 

The isolation suite accommo- 
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dates 10 patients. It is adjacent to 
the ambulance entrance and is re- 
moved from any areas used by 
other patients. It is equipped with 
sterilizing and other facilities so as 
to be entirely self-contained. 

The administrative section is lo- 
cated so as to control the main, 
ambulance, and staff entrances. It 
contains offices for business, medi- 
cal records, admitting, social serv- 
ice and volunteer workers, as well 
as offices for directors of adminis- 
tration and nursing, and a doctors’ 
lounge, coat rooms, flower and gift 
room. 

The nurses’ quarters are in a 
wing at the south of the building. 
They include 13 rooms, which can 
be used as double rooms if neces- 
sary, six with semiprivate baths; 
a lounge opening onto an ample 
terrace, and a kitchenette. 

Doetors’ quarters constitute the 
penthouse which is directly over 
the operating and fracture rooms. 
They consist of four single rooms, 
which also can be used as double 
rooms if necessary, with semi- 
private baths; a large library- 
living room, and a kitchenette. 

Service facilities consist of a 
kitchen and staff and employees’ 
cafeterias; laundry; linen, sewing, 
and mending rooms; boiler and 


mechanical equipment rooms; gen- 
eral and special storage areas, and 
maintenance shops. 

The construction of the building 
is reinforced concrete. The walls 
are faced with Indiana limestone 
in units of a little more than three 
square feet each. The buildings 
contain very large glass areas—in 
the patients’ wards, therapy rooms, 
classrooms, dining rooms, nurses’ 
and doctors’ lounges, clinic, and 
waiting room. 

The split heating system uses 
warm air and direct radiation. 
Radiant heat in the floor was used 
in the patients’ wards and play- 
rooms; air conditioning was used 
in hydrotherapy; and in other 
therapy rooms, classrooms, recrea- 
tion, and patient dining rooms, 
clinic waiting room, and nurses’ 
lounge, hot air was used, all air 
being supplied along the base of 
the glass wall. 

The total cost of the building, 
including fixed equipment, was 
$1,568,860, which amounts to 
$20.78 per square foot, $1.90 per 
cubic foot, and $15,533 per bed. 
This per bed cost in no way re- 
flects the fact that in addition to 
facilities for inpatients there is a 
large outpatient clinic, and quar- 
ters for 26 nurses and 10 doctors. 
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HEN A STATE hospital associa- 

tion learns that a bill has 
been introduced into the state 
legislature which will profoundly 
affect hospitals, there is bound to 
be action. Effective legislative ac- 
tion is needed, and often this means 
sound effective lobbying. 

Lobbying should begin many 
months before a critical question 
reaches the floor of the legislature, 
however. In the past year, the As- 
sociation of California Hospitals 
has handled many problems at the 
state capitol successfully. This as- 
sociation has a highly developed 
legislative program including a 
representative at the state legisla- 
ture. Both these factors are impor- 
tant reasons for the group’s effec- 
tiveness. 

The author, admittedly a novice 
in the legislative field and an un- 
contested amateur as a lobbyist, 
participated in a small degree in 
the 1951 state legislative program 
of the Association of California 
Hospitals. Our efforts, experiences 
and observations could be dupli- 
cated by most other state associa- 
tions. 

Any discussion of legislation 
must of necessity involve, if not 
revolve about, lobbying—a word 
which too often conjures up some- 
thing evil and sinister in the minds 
of most people. A notable excep- 
tion to this point of view is the ex- 
perienced member of the legisla- 
ture. He welcomes information 
from reliable representatives of 
particular interests. It is often his 
only way of knowing how those 
who would be most directly af- 
fected feel about proposed legis- 
lation, 

The effectiveness of any lobbyist 
is in direct proportion to the de- 
gree of confidence and trust in 
which he is held by the legislators. 
False or misleading information is 
a cardinal sin. Truthfulness, even 
to the extent of pointing out the 
possible interests of those who 
have raised some objection to the 
proposed legislation, is essential. 

For example, in discussing a bill 
introduced by the Association of 
California Hospitals to extend the 
right of eminent domain to the vol- 
untary nonprofit hospitals, we 
mentioned that the California Real 


a 


gtr. Salisbury is executive vice presi- 
ent of the Association of California 
Hospitals, 
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Estate Association, as well as the 
state chamber of commerce, had 
some objection. We suggested that 
every effort would be made to 
work out a satisfactory solution 
before committee hearings. The 
association’s action established that 
the bill was controversial and 
placed the legislator on guard 
against hasty or _ ill-considered 
commitments or action which he 
might later regret. 

No stigma should be attached to 
ethical lobbying. Hospitals, through 
their associations, have a respon- 
sibility to preserve and protect 
their institutions from unneces- 
sary, unjust, or restrictive legis- 
lation. 


LOBBYING METHODS 


There is a wide variety of meth- 
ods for use in obtaining desired 
results. Extensive entertainment, 
usually associated with lobbying, is 
not only unnecessary and often in 
poor taste but would be finan- 
cially impossible for the hospital 
association. Most organizations, in- 
cluding professional, have a legis- 
lative fund considerably larger 
than the average state hospital as- 
sociation’s entire budget. We 
should recognize that there is a 
difference between the nonprofit 
and_ profit-making —_ enterprises. 
What might be considered reason- 
able expenditures by certain in- 
terests could hardly be justified by 
the hospital’s representative. And 
there is still no substitute for a 
just cause honestly presented. 

It is generally agreed that the so- 
called “one-shot” policy is not very 
successful. This is appearing at the 


capitol and approaching the legis- 
lators only when a bill in which 
you are interested is to be con- 
sidered. In such cases, the repre- 
sentative is a stranger and, more 
often than not, discussing a bill 
which the legislators have not been 
advised of by any hospital in their 
district. If the matter is contro- 
versial, and it will be if it is worth 
the time and trouble, the associa- 
tion is competing against organi- 
zations that have fulltime repre- 
sentatives. The odds are too great, 
and hospital representatives should 
not be misled or influenced by the 
fact that they represent a non- 
profit community hospital. 

If the association considers legis- 
lation important, it should be prop- 
erly represented. This is not as 
extensive a program as _it might 
appear, since most state legisla- 
tures meet only every two years 
and then for a period of from three 
to six months. 


LOBBYING LOBBYISTS 


An important reason for the full- 
time representative is his acquaint- 
ance and association with other 
representatives. The comment that 
it is a waste of time for one lobby- 
ist to lobby another has a humor- 
ous twist, but is not necessarily 
true. These men speak for their 
associations and the interests they 
represent. 

Again referring to our experi- 
ence with the eminent domain bill, 
the opposition of the real estate 
association was mainly removed 
through the cooperation of their 
representative. He arranged a con- 
ference with their executive com- 
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mittee and minor revisions were 
agreed upon. Satisfactory discus- 
sions took place also with the rep- 
resentative of the state chamber 
of commerce. 

These negotiations accomplished 
two things: There was no opposi- 
tion to the bill when it was con- 
sidered by the committees or either 
house, and both representatives 
advised their friends in the legis- 
lature that the bill was acceptable. 
Since both were men of unques- 
tioned integrity and highly re- 
spected, their assistance was of 
inestimable value. 

New bills are constantly being 
introduced and otherwise harmless 
measures amended so as to change 
completely their original purpose 
or intent. Although it is possible 
in most states to subscribe to a 
daily legislative reporting service, 
objectionable amendments can be 
adopted in committee before such 
notice is received. It is obviously 
preferable to voice opposition to a 
proposed amendment at the time 
it is introduced rather than subse- 
quently asking a committee for 
reconsideration. Since practically 
all legislation affecting hospitals 
will be considered by one or two 
committees in either house, it is 
not difficult for the representative 
to attend all of their hearings. In 
this way he also becomes ac- 
quainted with the members who 
learn to know him and even seek 
his counsel on matters relating to 
the association. 


ROLE OF TRUSTEES 


Hospitals have in their board 
members an enviable potential 
political influence which should be 
utilized. Some members of the 
board may be directly or indirectly 
interested in politics. It is not un- 
charitable to say that there are 
board members considerably more 
important to the elected represent- 
ative than the hospital or its ad- 
ministrator. Here is a select group 
of public-spirited individuals, in- 
terested in the welfare of the hos- 
pital and undoubtedly the leaders 
in their own business or profes- 
sional associations. There should 
be no question of the propriety in 
requesting the trustees’ assistance 
in legislative matters. Actually 
they are, in a sense, relieved to ap- 
proach either their own association 
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or a member of the legislature 
about a program in which they 
have no financial interest. 


REVIEW OF LEGISLATION 


No article devoted to one asso- 
ciation’s legislative program would 
be complete without a review of 
some of the more important legis- 
lative proposals in which it was 
interested. Success such as the As- 
sociation of California Hospitals 
enjoyed during the 1951 session 
was not entirely the result of this 
year’s program. Over a period of 
many years the association has 
been ably represented in the state 
legislature by its general counsel, 
a leading member of the Califor- 
nia bar. He has established an en- 
viable reputation with the legis- 
lators. The following resumé cov- 
ers only the highlights of the year. 

A bill introduced by the Asso- 
ciation of California Hospitals for 
the purpose of extending the right 
of eminent domain to the non- 
profit institutions successfully 
passed both the assembly and sen- 
ate and was signed by the gov- 
ernor. This will permit the acqui- 
sition of adjacent property by con- 
demnation proceedings when re- 
quired for hospital expansion. 

A constitutional amendment was 
passed which, if adopted, will 
make state funds available to non- 
profit hospitals for the construction 
of facilities under the Hill-Burton 
act. At the present time only tax 
supported public agencies are 
qualified to receive state aid. 

Because of a recent California 
decision it was necessary to intro- 
duce a bill, under joint sponsor- 
ship with the California Medical 
Association, to declare and deter- 
mine the producers of x-ray film 
for diagnostic purposes as the ulti- 
mate consumers of the materials 
and supplies used. This expression 
of legislative intent removed any 
question of possible liability for 
sales tax on x-ray service charges 
by hospitals or radiologists. The 
bill passed both houses and was 
signed by the governor. 

A bill introduced to implement 
the civil defense program was suc- 
cessfully amended to exempt any 
physician and surgeon, hospital, 
nurse, or dentist from liability for 
injury sustained by any person by 
reason of services rendered during 





a period of extreme emergency. 
This was desirable primarily to 
protect hospitals which might be 
required to transfer and move pa- 
tients to provide beds for the cas- 
ualties. There would be also haz- 
ards from overcrowding and the 
use of temporary facilities. 

A bill to eliminate the existing 
exemption of nonprofit hospitals 
from the payment of unemploy- 
ment taxes was defeated in com- 
mittee. Its passage would have 
amounted to an estimated $90,000 
annual tax on California hospitals. 

An attempt was made in the 
final days of the session to secure 
passage of a bill which would have 
removed the tax exempt privileges 
of any hospital engaged in the sale 
of commodities, merchandise, or 
services to persons other than pa- 
tients. This would have adversely 
affected every nonprofit hospital 
that operated a semipublic phar- 
macy, gift shop, cafeteria, or lunch 
room. The bill was defeated in 
committee. 

Other legislation of equal impor- 
tance involved assignability of hos- 
pital benefits under both the state 
and voluntary plans; vocational 
nurse licensure; legal definition of 
the number of hours constituting 
a hospital day; right of district 
hospitals membership in state and 
national associations, and reci- 
procity and temporary licensure 
until 1954 of any nurses registered 
or licensed in another state. 

The 1951 California legislature, 
which adjourned June 23, was 
both interesting and enlightening. 
Of a total of 5,167 bills introduced 
in the session 150 provided, pre- 
scribed, regulated, or restricted 
hospitals and the practice of medi- 
cine. Many bilis were of direct and 
singular interest to hospitals, but, 
because all the professions in the 
health field are in varying degrees 
associated with hospitals, our in- 
terests are broad. 

A review of some of these bills 
offers proof that the continued 
existence of the voluntary systems 
in the health field is entirely de- 
pendent upon an informed public. 
Our job in-the state hospital asso- 
ciation is to accept responsibility 
for informing the public, including 
the state legislature, of the hos- 
pital’s program and to discharge 
effectively this responsibility. 
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U.S. Army photograph 


Patients had to wait 20 to 90 minutes 


for a bed assignment before the 279th 
General Hospital in Osaka, Japan, in- 
troduced a receiving ward that afforded 
battle weary soldiers quick admission. 


A receiving ward for “air evacs” from Korea 


HE DESIRE to economize on 
personnel, to meet the heavy 
demands made upon us and, pri- 
marily, to give more efficient serv- 
ice to patients, resulted in our 
Colonel Snyder and Major Aynes are 


members of the 279th General Hospital, 
Osaka, Japan. 
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establishing a receiving ward at 
our 1,000-bed military hospital in 
Osaka, Japan. 

Patients come to the 279th Gen- 
eral Hospital from field and 


evacuation hospitals near’ the 
Korean battlefields. We are one 
of several general hospitals in 
Japan that almost daily receive pa- 
tients evacuated by air. Our ad- 
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PRIOR to creation of a_ receiving ward, 
this United Nations soldier had to be satis- 
‘fied with a snack -in lieu of a hot supper. 


missions on a single afternoon 
vary from 10 to 60 patients with 
an all-time high of 120 on one 
isolated instance. 

Prior to the establishment of 
the receiving ward, patients were 
unloaded at the admission - and 
disposition office. This small office 
building received litter and am- 
bulatory patients—hungry, tired, 
and often in considerable pain— 
from bus ambulances that had 
transported them from the airfield 
one hour away. The admitting of- 
fice, even though it. was heavily 
staffed with clerks, detained the 
patients anywhere from 20 to 90 
minutes after which litter teams 
carried the patients to their as- 
signed wards. 

Early in our operation, efforts 
were made to feed the patients in 
the admission and disposition of- 
fice, but insufficient room and in- 
convenience to the admitting per- 
sonnel caused us to discontinue 
serving anything but coffee for 
these men. When the patients 
reached the ward, it was difficult 
to feed them quickly and efficient- 
ly since there was no easy way for 
the diet department to determine 
where the patients were being ad- 
mitted or, afterwards, which man 
in a room full of patients was new- 
ly admitted. By the time the mess- 
boy found the patient for whom 

Ww ; ‘ - BS S. ke gon the tray was intended, the food was 
gc “C below) ene ok ares food Raathy aver ae Dad “ eae bas. cold. Trays then had to be returned 
to the kitchen by wardmen or else 
left to clutter up the wards, since 
no facilities were available to dis- 
pose of the waste food or to wash 

and store the dishes. 

Other departments had _ diffi- 
culties finding the new admissions 
throughout the hospital. The Red 
Cross workers spent hours trying 
to cover the needs of widely sep- 
arated, newly arrived patients. 
The chaplains, the finance section, 
and the quartermaster department 
likewise had similar problems. 

Patients were assigned to one of 
four services upon admission: 
Medical, surgical, orthopedic or 
neuropsychiatric. For example, an 
orthopedic patient would be as- 
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signed to a bed on one of the two 
acute wards whenever a vacant bed 
could be found. Under the early 
system—despite the fact that the 
man might have wounds which 
allowed him to be completely am- 
bulatory—the patient would be 
put to bed, visited by the doctor, 
perhaps have his cast changed, 
and then, on the following day, 
be transferred to a convalescent 
ward. 

In many instances, mass trans- 
fers of such patients would have 
to be accomplished within the first 
24 hours following admission in 
order to make beds available for 
incoming patients. This kept the 
hospital in a complete turmoil of 
detailed inter-ward transfers fre- 
quently occurring simultaneously 
with the admission of new patients. 
This would happen largely because 
the surgeons, busy in the operating 
rooms until late afternoon, could 
not designate which patients were 
to be transferred to convalescent 
wards and which were to be held 
on the active ward pending 
surgery. 

Most disturbing of all was the 
almost insurmountable nursing 
problem created by the direct ad- 
mission of patients to the 19 wards 
of the hospital. Patients invariably 
arrived at the hospital after 5 p.m. 
and on through the night. This 
meant that the evening shift and 
sometimes the night shift was as 
heavy with nursing duties as the 
day shift since all admissions had 
to be seen by officers of the day. 
Overhead lights had to be kept on 
in the wards far into the night. 

Eight nurses were on call after 
their regular duty hours in order 
to meet the emergency needs of the 
three floors of acute wards. Many 
nights the entire eight nurses 
would be called out to work 
frantically with inter-ward trans- 
fers, bed-making, and the admis- 
sion of battle weary soldiers. 
Nurses were working overtime all 
out of proportion to the actual 
need. 

Then the receiving ward idea 
evolved. Next door to the old ad- 
mitting office was a flat building 
that had housed the post exchange. 
Two latrines with showers were 
already installed and there was a 
Storage room to one side. Since 
the conversion, this room serves as 
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a patients’ clothing room. The 
rooms where the tailor shop and 
the photographer’s laboratory were 
established are now offices and 60 
beds are set up in the main part of 
the building. In case more than 60 
patients are admitted, the ambula- 
tory ones are showered, fed and 
sent to a ward in the hospital to 
return the next morning for pro- 
cessing. The old admission and dis- 
position office has moved into the 
new building while the barber 
shop, the tailor shop, the pho- 
tographer and a small hospital post 
exchange have been set up for pa- 
tients’ convenience in the old ad- 
mission and disposition building. 


RESULTS OF NEW SYSTEM 


Patients are kept in the receiving 
ward through the first night and 
until all processing is done the 
following morning. In most in- 
stances, patients are fed their noon 
meal in their own wards. 

Under the new system, patients 
are unloaded from the ambulances 
and carried immediately to the 
beds, filling in from the back of 
the ward. The admitting officer 
sees them as they are brought in 
and designates them as medical, 
surgical or orthopedic patients. 
Neuropsychiatric patients are ad- 
mitted directly to that service. 
Colored bed cards are prepared: 
Blue for medical, orange for or- 
thopedic, and green for surgical. 

The officers of the day then give 
the patients an initial examination. 
Admission notes are written, if 
indicated, and orders for routines 
to be established the next morning 
are written. Standing orders are 
called to the nurses’ attention and 
emergency surgical patients are 
transferred immediately to the pre- 
and post-operative ward. These are 
the only patients who are not com- 
pletely processed before leaving 
the receiving ward some 18 hours 
later. Casts are cut open and 
wounds examined; patients are fed, 
bathed, given Red Cross supplies, 
made comfortable and permitted to 
sleep. 

During the late night shift, ail 
admission charts are prepared, 
routine blood, urine and x-ray 
slips are made out and clothing 
issue slips prepared. Records are 
examined to see whether the 
soldier is entitled to the Purple 


Heart and whether he has been 
vaccinated within the past month 
for smallpox. 

In the morning, the patients are 
again fed, the laboratory man 
comes to the ward and ac- 
complishes all routine blood work, 
a technician with a portable x- 
ray unit fills all requests, and the 
chaplains make their initial calls. 
Clothing is obtained from the 
quartermaster and all but the shoes 
are placed in the patients’ cloth- 
ing room, Ration cards are issued; 
pay data obtained by the finance 
section; the vaccination team moves 
in; and orders for Purple Heart 
awards are cut, mimeographed 
and delivered to the men deserv- 
ing them. All the confusion of ad- 
missions is funneled into one rea- 
sonably small building. 

A checklist, prepared by the 
head nurse, goes forward to the 
ward with the patient’s chart when 
he is sent to his acute or convales- 
cent ward as a “direct” admission. 
This checklist tells the head nurse 
on the ward everything she need 
know about the medical status of 
the patient. Our doctors estimate 
that because of the complete pro- 
cessing of patients in the receiv- 
ing ward, definitive treatment can 
be started from 12 to 36 hours 
earlier than was formerly possible. 

Lack of confusion throughout 
the hospital is one of the most 
noticeable changes. There are no 
inter-ward transfers on a mass 
scale; no disorganized scurry late 
in the afternoon to find.beds on 
the acute wards for admissions in 
the evening, and no constant re- 
routing of mail from wards where 
patients were once admitted, back 
through the postoffice to newly as- 
signed wards. The receiving ward, 
empty by noon, is set up ready and 
waiting for the first bus-load of 
patients to arrive in the evening. 


Operation of this ward has made 
a far more efficient hospital. 
Soldiers, tired from a full day’s 
work, no longer struggle to carry 
patients through hospital corridors 
far into the night; the nurses’ daily 
call schedule has been reduced from 
eight to two; time has been saved 
for the laboratory, the x-ray de- 
partment, the Red Cross, the 
chaplains, the food service depart- 
ment—even the admission and 
disposition office itself. 
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A useful project 


THE OPENING article in this issue of the journal 
should suggest a useful project to all hospital ad- 
ministrators. The article reports on one hospital’s 
study of how many more employees it needed in 
1950 than in 1940 and why the number has in- 


creased. 
No startling or even unusual reasons for the 


increase were uncovered, for thousands of other 
hospitals have been caught in the same sweep- 
ing changes. Most administrators who were 
on the job in 1940 have encountered the same 
pressures, from within and without. At one time 
or another they have found that meeting the de- 
mands for better patient service and better work- 
ing conditions is a practical matter of lengthening 
the payroll. 

The report by the New England Deaconess Hos- 
pital is nevertheless enlightening, for it is unusual- 
ly specific and comprehensive. It is worth careful 
reading as a footnote on recent hospital history— 
as a reminder of what has been happening behind 
the admitting office during a notable decade. 

More than that, it suggests a similar study in 
every hospital. Here are some facts about their 
hospital that trustees, employees and auxiliary 
members should know. Here is a story that the 
local newspaper should be glad to publish, and it 
is a story that cannot be told without calling pub- 
lic attention to the steadily rising quality of a 
hospital’s service. 


Made to order 


MEMBERS OF THE Committee on Nominations 
have a light work schedule, but their responsi- 
bilities are heavy. Each year they must nominate 
for Association president someone whose term of 
office doesn’t start for a year, and doesn’t close for 
two years. 

The assignment is to nominate a president-elect 
with the combination of attributes and skills that 
will be needed to cope with problems that have 
not-yet come over the horizon. This calls for judg- 
ment and insight into human character, plus a 
touch of divination. 

In September 1949 there was no inkling that 
within nine months the country would be at war, 
a new set of economic controls would be fashioned, 
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cially qualified to represent it in Washington. 

Nor did anyone know, presumably, that several 
months later the Association would consider the 
adoption of a hospital accreditation program, that 
this would lead to year-long negotiations with 
medical organizations for a jointly sponsored pro- 
gram, and hence that the Association would need 
a president especially qualified to represent it in 
these difficult negotiations. 

By divination or otherwise, however, the 1949 
Committee on Nominations selected Dr. Charles 
F. Wilinsky, whose term closed last month. Dr. 
Wilinsky applied to the tasks that awaited him, 
besides an abundance of the standard components 
of leadership, a wide and extremely useful ac- 
quaintanceship, great personal prestige, great per- 
sonal charm, and a skill in diplomacy that was 
made to order for the Association’s 1950-51 
problems. 

It was fortunate that Dr. Wilinsky became presi- 
dent a year ago. Yet the efficiency with which he 
carried through suggests that, whatever the year 
and whatever the circumstances, he would have 
left the Association stronger than he found it. 


Front line of accidents 


WHEREVER THERE are people, there will be ac- 
cidents—some fatal, some disabling temporarily or 
permanently, and many of a minor nature. It 
is appalling to realize that despite all our safety 
measures and safety education, there are more 
than 90,000 fatal and 9,000,000 non-fatal accidents 
in this country every year. 

The financial cost of accidents annually in the 
United States is enormous. In addition, however, 
there is the human aspect of suffering, anxiety, 
worry and sorrow, often bringing about many 
essential adjustments socially and_ financially. 
Into this great drama of life, the hospital with 
its highly trained staff and personnel is suddenly 
precipitated, and the challenge must be met. Now, 
the hospital is in the front line of action. We 
ask, “Are all our hospitals in every community 
prepared to meet the challenge?” Many are pre- 
pared, but many are not. 

A grave element is the lack of proper handling 
at the scene of the accident. Frequently, the con- 
dition of the patient is aggravated in the initial 
effort here when he is suffering from shock, 
hemorrhage, fracture, or other injuries. Many 
cases are driven into chronicity by a well-meaning 
good samaritan. ; 

And now, what is actually the responsibility of 
the hospital? It must be interested in a well or- 
ganized program for care of the accident victim, 
not only at the scene of the accident but also in 
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transportation to the hospital, in the accident or 
emergency department, and finally, the rehabilita- 
tion as far as necessary to get the patient back 
to his normal condition and production as soon as 
possible. Herein lies the challenge and responsi- 
bility for the hospital. 

The person when injured immediately becomes 
a clinical entity, for whose care skilled service 
must be promptly dispatched. This presupposes 
a modern well-equipped ambulance with compe- 
tent personnel, including a physician or well 
qualified attendant, preferably the former. 

The care of the patient at the hospital is highly 
important. Here, there must be good facilities for 
emergency care, competent personnel, and well 
established and standardized procedures. 

Good emergency service presupposes: 

|. An efficient, well equipped ambulance service 
with competent personnel in charge for prompt 
response to all emergency calls. Whether the ser- 
vice is controlled by the hospital, city, private or- 
ganizations, or otherwise, there must be a quick 
responding system. The right kind of first aid and 
transportation is particularly important, since lack 
of proper care at the outset may result in harm, 
and the best of subsequent care may be of no avail. 

2. A readily accessible casualty or emergency 
department in the hospital for receiving the pa- 
tient with the least disturbance possible. The 
emergency department should be on the ground 
floor of the hospital to facilitate quick entrance 
without delay. If required, wheelchairs or stretch- 
ers should be available. 

3. A well equipped emergency department, con- 
sisting of a receiving and recovery ward, an oper- 
ating and treatment room, with all facilities for 
emergencies, and a waiting room for relatives, 
police, or others associated or involved in the mis- 
hap. The operating room should always be in 
readiness for the next emergency so that immediate 
care can be rendered. Every possible contingency 
should be considered. It is most important to have 
a supply of oxygen, solutions for intravenous, 
blood for transfusions, poison antidotes, hypoder- 
mics, and such other emergency requirements. 

4. Efficient, well trained personnel always on 
duty or on call, including physician, nurse, and 
attendant or orderly. This is highly important. 
If handling many such cases, a fulltime staff will 
have to be maintained. The nurse, at least, should 
be in the department or close by at all times if 
She has other duties to perform part-time. An 
ambulance call system by telephone or other 
means should be used for other members of the 
Staff of the emergency department and for sum- 
moning extra help when needed. There must be 
quick response of personnel well trained in hand- 
ling emergencies. When no resident staff, one of 
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the medical staff should be placed on call. 

5. A complete medical record of all patients 
received and treated in the emergency or casualty 
department. It is most important that the record 
is carefully made on each patient admitted, ex- 
amined, and treated in this department of the hos- 
pital. In some instances, little treatment will be 
administered, but a careful examination is most 
important. It is particularly desirable to have 
an accurate record of injury or condition that 
brought the patient to the emergency or casualty 
department of the hospital, and a detailed de- 
scription of the patient’s condition on arrival. 

The prompt efficient emergency care of casual- 
ties or other types of patients brought to the hos- 
pital can be assured only through a well or- 
ganized, properly equipped and manned depart- 
ment which every hospital should have, inasmuch 
as few institutions are immune from rendering 
such service. The efficient handling of emergen- 
cies will fulfill an important responsibility to the 
community and promote good public relations, 
not to mention the valuable experience it proves 
for interns, residents, and nurses. But above all, 
it is a real human service to render at a highly 
critical time. It is generally believed that by the 
prompt and efficient ‘care of the patient when 
injured or collapsed, many lives can be saved, 
long periods of care reduced, and non-fatal casual- 
ties sent back to activity much sooner. All hos- 
pitals should survey their means to handle such 
cases and meet the challenge—M. T. MacE. 


Let George do it 


“I AM TOO BUsy to run a safety program,” 

The administrator who makes this statement 
has an asset of which he is not aware. If he is 
too busy to run a safety program and therefore 
delegates the job down the line, he accomplishes - 
what the smarter safety specialists are advocating. 

The best safety programs are those operated by 
volunteers from the various departments. In other 
instances, operation of a safety program by the 
various department heads in an organization seems 
to bear fruit. 

In any event, the administrator who, because 
of demands on his time, inaugurates a safety pro- 
gram and immediately turns it over to a safety 
committee, maintaining only the rights of approval 
and veto, seems to be following best approved 
procedures. 

A new Association booklet, “Organizing for 
Safety,” makes a strong case for accident pre- 
vention. The work that George is “let do” can 
pay off handsomely, particularly in these days of 
high compensation and malpractice insurance 
rates. 
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ANOTHER ASSOCIATION MANUAL 


A guide to better practice 


in the admitting office 


RICHARD L. JOHNSON 


HE SCOPE of the admitting of- 

fice’s activities has grown and 
become more complex over the 
years until today it is frequently 
referred to as the nerve center of 
the hospital. It governs the flow 
of patients in accordance with hos- 
pital policies, functioning as a 
screening point through which all 
patients must pass. 

In recognition of the importance 
of the admitting office, the Amer- 
ican Hospital Association has de- 
veloped a “Manual on Admitting 
Practices and Procedures,” which 
will be distributed to all member 
hospitals in the near future. It has 
been written as a guide to the 
many and varied phases of admit- 
ting work and should prove valu- 
able as a means of reviewing the 
scope of the admitting office’s re- 
sponsibilities, functions and pro- 
cedures. 

Of particular interest to govern- 
ing board members will be the 
chapter on admitting policies. This 
material covers the problems of 
limiting admissions by finances, 
medical conditions and geographic 
areas. It brings out the decisions 
that must be made regarding ad- 
vance deposits at the time of ad- 
mission, which patients should not 
be asked to make deposits, and 
what policy should be followed 
when patients with outstanding 
accounts seek admission to the hos- 
pital. Decisions of this kind reflect 
a governing board’s philosophy of 
the role of the hospital as a com- 
munity agency. Properly devel- 
oped policies insure consistency in 
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handling admissions and aid in 
maintaining good public relations. 

Within the framework of these 
policies the administrator is re- 
sponsible for supplying rules and 
regulations that interpret the de- 
cisions of the governing board. 
These should be in written form 
to achieve uniform application and 
constant interpretation. They pin- 
point the responsibilities for ad- 
mitting duties, resulting in a higher 
level of job performance. 

When he outlines the admitting 
office procedures the administrator 
must relate the work of this de- 
partment with that of the other 
departments. This is best accom- 
plished if the following points are 
observed: 

|. The admitting office has com- 


plete control over initiation of ail 
records in connection with admis- 
sion of patients so as to minimize 
errors in copying. 

2. The admitting office promptly 
notifies other departments when a 
patient arrives. 

3. The admitting office is 
promptly notified when a patient 
is discharged. 

4. There is accurate room con- 
trol. 

5. Accurate, legible, complete 
and uniform records are main- 
tained for all departments. 

6. Concrete instructions are 
given as to the duties of all per- 
sonnel concerned with the admis- 
sion and discharge of patients. 

7. Patients receive an accurate 
and full explanation of pertinent 
hospital policies. 

The admitting manual lists 32 
step-by-step procedures covering 
all aspects of the admitting office. 
With slight modifications they can 
be adapted to meet the needs of 
the individual hospital. An ex- 
ample of one of the procedures, 
safekeeping of patients’ valuables, 
appears with this article. 

Of interest to administrators will 
be the section on organization and 
personnel. The admitting officer in 
a modern hospital is vital to the 
success of the hospital. Admitting 
patients is only one of a number 





























THE ADMITTING office in the above study is related functionally to adjacent areas. 
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of functions she must carry out. 
The admitting officer on duty rep- 
resents the hospital to the com- 
munity. During a single day she 
probably contacts more people 
than any other person in the hos- 
pital. The manner in which she 
performs her job influences the 
commuhity’s opinion of the hospi- 
tal. 

SELECTING PERSONNEL 


Admitting officers usually are 
drawn from three sources: Gradu- 
ate nurses, medical social service 
workers, and trained lay person- 
nel. Regardless of the source, all 
must meet certain basic qualifica- 
tions of common sense, maturity, 
dependability, initiative, ease and 
skill in handling people, cooper- 
ativeness and a pleasing person- 
ality. 

Some hospitals staff their ad- 
mitting offices with graduate nurses 
because they are capable of re- 
cording the initial medical orders 
of staff doctors from a telephone 
conversation. In addition, the pres- 
ence of a nurse in uniform tends 
to calm the fears of many new 
patients. Other hospitals use med- 
ical social service workers because 
they are trained in handling people 
who are emotionally upset. 

The most economical admitting 
officer is the trained lay person 
because her previous experience 
does not interfere with the ap- 
proach desired by the administra- 
tion. If she is intelligent and will- 
ing to learn, a lack of familiarity 
with hospitals and medical termin- 
ology should not be too great a 
handicap. 

The control of an admitting of- 
fice varies from hospital to hospital 
depending on size, organizational 
pattern and capabilities of per- 
sonnel. Responsibility for the ad- 
mitting function may be delegated 
in any one of several ways, each 
having certain merits not found in 
the others. In one method, the 
chief admitting officer may report 
directly to the administrator of 
the hospital if there is no interme- 
diate level of supervision, such as 
an assistant administrator. This is 
disadvantageous because it burdens 
the administrator with routine 
problems. 

In other hospitals the director of 
the nursing service may be respon- 
sible. If organized in this manner, 
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personnel in the admitting office 
usually are drawn from nurses 
working in the hospital. This may 
result in a high degree of coordina- 
tion between admitting and nurs- 
ing functions but may allow the 
nursing department too much con- 
trol over admissions. Still another 
organizational pattern is to place 
the admitting office under the con- 
trol of the credit and collections 
officer because a good credit and 
collection policy begins with the 
incoming patient. 

In hospitals with a small number 
of annual admissions, the job of 
the admitting officer may be com- 
bined with other duties, depending 
on the abilities of employees and 
the physical location of the office 
in relation to other departments. 


In training admitting office per- 
sonnel, the legal implications of 
the job should be stressed. The ad- 
mitting officer cannot foresee 
which of the many records that 
have their beginnings in the ad- 
mitting office may eventually reach 
litigation. It is essential that all 
entries be accurate and complete. 


LEGAL PROBLEMS 


The chapter in the manual deal- 
ing with legal problems is a quick 
and handy reference for the admit- 
ting officer in answering questions 
that arise in day-to-day activities. 
It is for use only as a guide and 
does not discuss all the legal as- 
pects of admitting problems. It is 
recommended that admitting offi- 
cers read at least one good text- 
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Safekeeping of patients’ valuables 


INCOMING patients should be con- 
vinced by the admitting officer of the 
wisdom of sending valuables home 
with the accompanying relative or 
of checking them with the hospital. 
An administrative directive should 
state that only one department may 
handle valuables and is solely re- 
sponsible for them. Nursing depart- 
ment personnel should be instructed 
not to hold valuables for patients. 
Nurses should not do it even when 
patients are in surgery, if it can be 
avoided. To maintain a workable sys- 
tem it is essential that the nursing 
department cooperate to the fullest 
with the admitting officer. One of the 
most satisfactory procedures is that 
of using a valuables receipt system 
with numbered envelopes. 


Procedure: 

1. As part of the routine admitting 
procedure, request patients to place 
their valuables in safekeeping with 
the hospital, or preferably have them 
taken home. 

2. If the patient desires to place his 
valuables in safekeeping they should 
be placed in a valuables envelope in 
front of the patient. 

3. List the contents on the envelope 
and receipt. Complete the front side 
of the envelope showing name, ad- 
dress, date and hospital number. 

4. Admitting officer and patient 
both sign envelope and receipt. 

5. Seal the envelope in the presence 
of the patient. 

6. Tear off receipt and give it to 
the patient. 

7. File valuables in the safe accord- 
ing to number. 


8. At time of discharge when the 
patient presents his receipt, he should 
sign that he has received his valu- 
ables .on the space provided on the 
envelope. The person returning the 
valuables should countersign this. 

9. Empty valuables envelopes and 
receipts should be filed away for a 
period of time before destroying, usu- 
ally one year. 

10. In the event an unconscious pa- 
tient is brought into the hospital as 
an emergency case, all valuables must 
be removed and placed in a valuables 
envelope, listing the contents. Seal 
the envelope and secure the signa- 
tures of two people, preferably of ac- 
companying police officers or other 
persons accompanying the patient. 
List the witnesses’ addresses. On the 
front of the envelope state, “Patient 
was unconscious on arrival.” 

Il. In the event of the death of a 
patient who has checked his valu- 
ables, the next of kin (usually shown 
on admitting data) may be given the 
valuables if he signs a release. If 
there is a family dispute over the 
valuables, the hospital should keep 
them until an administrator of the 
estate is appointed. They should be 
released to him upon presentation of 
proper authority. 

12. Patients who are already in the 
hospital and desire to place their val- 
uables in safekeeping usually notify 
the nursing station to that effect. In 
turn, a nurse will notify the admit- 
ting office, which sends a representa- 
tive to the patient’s room to carry out 
the procedure outlined above. 















































































book on the legal aspects of their 
work. The better informed they are 
about the hospital’s legal respon- 
sibilities the greater the degree of 
competence they will demonstrate. 

If an admitting office is to func- 
tion with maximum efficiency, its 
location and physical facilities 
must be integrated with other de- 
partments of the hospital. Many 
factors influence the proper loca- 
tion of the admitting office. The 
size of the emergency service and 
the economic level of the com- 
munity, as well as the intra-hos- 
pital communication system, num- 
ber of annual admissions, credit 
policy, and accessibility to incom- 
ing patients, must be considered. 
Since it is not feasible to discuss 
in a manual of this type an admit- 
ting office that would be applicable 
to most hospitals, the material 
deals with an ideal location and 
ideal facilities. 

Whenever possible the admitting 
office should be near those depart- 
ments with which it has contact, 





in order to facilitate the prompt 
handling of admissions and other 
assigned duties. There are sche- 
matic studies in the manual depict- 
ing arrangements of facilities from 
the standpoint of helping the ad- 
mitting office. The drawings show 
that the importance of proper loca- 
tion increases as the size of the 
hospital decreases. One such study 
is illustrated with this article. 

In hospitals where admitting 
duties are combined with some 
other job, the admitting office must 
be close enough to other areas for 
one person to perform two jobs. 
In a hospital large enough to have 
a separate admitting department, 
location is still an important factor 
because the office must be staffed 
during mealtimes, relief periods, 
evenings, nights and weekends. 

Within the admitting office a 
mechanical system is used to re- 
cord information, reducing the 
time spent interviewing patients 
and processing their records. It is 
essential that all equipment, forms 





Staff gifts to fund-raising campaigns 


IN RESPONSE to the opinions col- 
umn in HospITA.Ls for August, page 
36, the following unsolicited letter 
was received by the editor. 

In the poll of fund raisers which 
appears in the August 1951 issue. 
only four of the seven respondents 
seem to have departed from gen- 
eralities in dealing with your question 
whether “some approximate sum or 
percentage can be roughly estimated 
in advance” as a fair contribution 
of members of the medical staff to- 
ward a hospital fund-raising cam- 
paign. In each case the suggested 
percentages pertain to medical 
groups, rather than to individual 
doctors. 

It is felt by many that the free 
use of a factory by private medical 
entrepreneurs imposes some obliga- 
tion on the recipients of this public 
largesse. Trustees and executives of 
voluntary hospitals frequently ask for 
a formula which can be applied to 
individual physicians in relation to 
their use of the hospital. 

One formula may be _ suggested 
which is based on the reasonable 
assumption that the replacement cost 
of a hospital today is approximately 
$20,000 per bed. At 5 per cent, this 


represents a money rental rate of 
$1,000 per year. A physician whose 
fee-paying patients used 2,500 days 
of hospital care in the preceding 
year is enjoying without cost to him- 
self or his patients the continuous use 
of 2,500/365 = 7 beds, or $140,000 
($20,000 x 7) of capital investment. 
The rental value of this sum at 5 
per cent is $7,000. 

It might be claimed that such a 
rental, with or without amortization, 
should bé expected from the physi- 
cian each year; but, for construction 
campaign purposes, surely no one 
could criticize the request for a single 
contribution of this amount. 

With such a formula, the calcula- 
tions are reduced to arithmetic of the 
third grade. The pay-patient days of 
each member of the medical staff are 
divided by 365 and multiplied by 
$1,000. The result is a suggested mini- 
mal contribution. In view of the dis- 
parity in fees charged in surgery and 
its specialties in contrast to those in 
medicine and its specialties, it may 
of course be proper to double the for- 
mer or halve the latter in calculating 
the amounts of expected contribution. 
—Basit C. MacLean, M.D., director 
of Strong Memorial Hospital, Roches- 
ber; N.Y. 








and files be integrated to make a 
smoothly working procedure. Basi- 
cally there are only two kinds of 
mechanical systems. In one, forms 
are designed, by using fan fold or 
multi-carbon typing, so that ad- 
mitting information is duplicated 
on copies. In the other, the admit- 
ting officer cuts a master stencil 
or a metal or composition plate. In 
the latter system the stencil or 
plate accompanies the medical 
record to the nursing unit and is 
used to head requisitions and addi- 
tional medical record forms as re- 
quired for the patient. 

The selection of the most satis- 
factory admitting system is up to 
each hospital. The five major types 
are the typewriting system, mime- 
ographing system, liquid and gela- 
tine duplicating systems, imprint 
plate system, or original hand 
entry sheet coupled with one of 
the other systems. These five are 
explained in detail in the manual. 

Hand in hand with admitting 
systems go the forms used to re- 
cord admitting information. The 
composition of forms is a direct 
reflection of four basic factors that 
determine collection and distribu- 
tion of information. These are: 

1. Hospital policies affecting ad- 
missions. 

2. Hospital organization. 

3. Hospital communication sys- 
tem. 

4. Conditions in the community. 

These factors make it necessary 
for each hospital to have its own 
forms. No one set of forms will 
represent adequately the needs of 
all hospitals. 

No sample admitting forms are 
in the admitting manual. When 
work on the manual was started 
it was hoped they could be shown, 
but this idea was later discarded 
as impractical because admitting 
forms directly reflect the size of 
the institution and varying local 
conditions. In order to provide hos- 
pitals with some assistance in de- 
signing or modifying present ad- 
mitting forms, the American Hos- 
pital Association has developed 
“package library” kits. These kits 
contain all the admitting forms of 
13 selected hospitals, ranging in 
size from 26 beds to 650 beds, and 
are available for loan through the 
library of the Association, 18 E. 
Division Street, Chicago 10. 
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The House of Delegates 


ventions have seen the amount 
of activity that characterized the 
House of Delegates meetings in St. 
Louis last month. Some of the prob- 
lems were familiar, others were 
new. Added together, they made 
for an exciting and sometimes 
dramatic meeting of a legislative 
body that knows its own mind and 
speaks it. And in voicing its opini- 
ons and in taking its votes, the 
House gave a vote of confidence to 
its Board of Trustees. 


F. of the past Association con- 


HOSPITAL ACCREDITATION 


Everyone was interested in the 
proposed joint program of hospital 
accreditation. Some felt strongly 
that it should be approved. A few 
felt strongly that it should be de- 
feated. Not many were neutral. 
And when the vote was finally 
taken, after lengthy discussion, the 
House voted overwhelmingly to 
approve the actions of the Board in 
laying the groundwork for a jointly 
operated program. 

Here is how it will work: 

A Joint Commission on Accredi- 
tation of Hospitals will be estab- 
lished, consisting of 18 persons. Six 
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will represent the American Hospi- 
tal Association, another six will be 
appointed by the American Med- 
ical Association, and the remaining 
six will be divided evenly between 
the American College of Surgeons 
and the American College of Phy- 
sicians. Financing will be on the 
same proportional basis. The com- 
mission will be directed by a phy- 
sician, preferably with hospital 
administration experience. 

A small headquarters staff will 
be established, and it will operate 
on a budget of about $70,000 a year 
plus the cost of the field staff. 

The commission will formulate 
standards, determine the type and 
scope of inspections, allocate hos- 
pitals for inspection to the several 
participating organizations, main- 
tain records, and award all certifi- 
cates of accreditation. It will be the 
sole and final authority upon these 
matters. 

The headquarters staff ordinarily 
will not inspect hospitals. Inspec- 
tions normally will be made by the 
field staffs of the constituent or- 
ganizations and may be combined 
with other inspections made by 
these groups for other purposes, 
such as approval for intern and 
resident training. 

All inspections will be made and 
reported in a uniform manner. 

House of Delegates approval of 
the joint program seems to assure 
its establishment. The regents of 
the two colleges have approved the 
proposal, and the House of Dele- 
gates of the American Medical As- 
sociation also has given its board 
authority to proceed. 


NURSING EDUCATION 


Federal aid for nursing educa- 
tion, approved by the House in 
1950, came up for further discus- 
sion. The Board of Trustees had 
studied the question of support of 
the Bolton Bill during the year and 
had recommended that the Asso- 


ciation support the measure with 
recommendations for amendments. 


A standing vote and then a roll 
was asked from the floor, and the 
final recorded -vote was 43 for and 
36 against support of the bill. 
While the vote was conclusive, it 
reflected the division of opinion 
among delegates. The House left to 
the discretion of the executive di- 
rector and the chairman of the 
Council on Professional Practice 
negotiation of certain changes. 


These changes would provide 
safeguards for the hospital school 
of nursing and would alleviate 
fears of administrative inefficien- 
cies and federal government con- 
trol. The suggested amendments 
provide: 

1. Greater means to meet the 
emergency situation. 

2. More balance between sub- 
sidies for schools of nursing and 
per student between collegiate and 
diploma schools of nursing. 

3. Broader representation on the 
advisory council. 

4. Expansion of eligibility for aid 
to include all schools of nursing 
registered by the states. 
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5. Recognition of need in propor- 
tion to regional needs for nurses 
and, if possible, development of 
state plans to meet nursing needs. 

6. Elimination of the provision 
restricting grants to 40 per cent of 
present costs of nurse education in 
individual hospitals. 

7. Elimination of the require- 
ment that subsidies be based on the 
average number of nurses enrolled 
during a recent period. 

8. Restriction of the surgeon 
general’s authority on appropria- 
tions and other phases of the pro- 
gram. 

9. Establishment of stipends to 
students as an emergency measure 
only. 

10. Setting of a time limit for 
operation of the program and a 
date on which it will be reconsid- 
ered by Congress. 

The House approved the Board’s 
recommendations: 

1. That the bill should be on an 
emergency basis and temporary in 
character. 

2. That greater attention be paid 
the scholarship sections of the bill 
and that all subsidies to schools of 
nursing, whether diploma, collegi- 
ate, or university, be on the same 
basis. 

3. That the advisory council have 
not more than one-third nurses, 
one-third hospital administrators 
and physicians, and one-third rep- 
resentatives of the public at large. 

4. That aid be given any schooi 
of nursing approved or registered 
by the appropriate state agency. 

5. That a reasonable amount of 
local and state autonomy be pro- 
vided for in the bill. 


BY-LAW AMENDMENTS 


The House and the Assembly 
took major action in amending the 
Association’s By-Laws, clarifying 
the wording and providing eight 
important changes: 

1. The Assembly was eliminated 
from the Association structure be- 
Cause the Association’s size now 
precludes anything but elected rep- 
resentatives, and the House of Del- 
egates meets the needs adequately. 
The Assembly itself took the final 
action in approving. the amend- 
ments, thereby putting itself out of 
existence effective with the closing 
of the convention. 
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OFFICERS elected this year are (left above) 
new trustees Dr. E. Dwight Barnett, the Rev. 
Donald A. McGowan, (left below) Major 
General George E. Armstrong, and Dr. Ar- 
thur C. Bachmeyer, who will serve again as 
treasurer. No vice presidents were elected. 


2. Personal membership depart- 
ments may be created within the 
framework of the Association upon 
petition of a sufficient number of 
personal members having a com- 
mon area of interest. For example, 
this would permit hospital pur- 
chasing agents to elect, from among 
their membership in the Associa- 
tion, representatives to the Associ- 
ation’s Purchasing Committee. 


3. Terms and extent of affiliation 
were revised. The amended By- 
Laws provide for affiliation with 
regional hospital associations rep- 
resenting groups of states. 

4. Voting privileges have been 
reserved for representatives of in- 
stitutional members. 

5. The powers of the House of 
Delegates are defined more clearly 
and an effort has been made to 
clarify its functions. The Board of 
Trustees now will act as reference 
committee for the House, and the 
trustees will designate one of the 
Association councils to act as the 
Committee on By-Laws. 

6. The offices of the three vice 
presidents have been eliminated. 
The By-Laws now spell out a care- 
ful succession to office in the event 
of the death of the president or the 
president-elect. 

7. The membership on the Com- 
mittee on Nominations has been 
expanded. Three past-presidents 
will supplement four members to 
be appointed to this committee. 

8. The method of amending the 
By-Laws has been revised, permit- 
ting recommendations for amend- 
ment to be made by the Board of 
Trustees as well as by petition of 
a group of members. 


OFFICERS 


Dr. Edwin L. Crosby, director of 
Johns Hopkins Hospital, Baltimore, 
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THE 1950-51 Board of Trustees and officers met September 15. Present were (clockwise) F. 
Ross Porter; the Rt. Rev. Msgr. John J. Healy; Fred A. McNamara; Dr. Arthur C. Bachmeyer, 
treasurer; George Bugbee, executive director; Dr. A. J. J. Rourke, then president-elect; Dr. 
Charles F. Wilinsky, then president; Ray Amberg; Dr. Frank R. Bradley; Dr. Lucius R. Wil- 
son; John N. Hatfield, 1949-50 president; Oliver G. Pratt; Miriam Curtis; A. J. Swanson. 










71 




































— 


was named president-elect at the 
Wednesday evening session of the 
House. He will be installed at the 
close of the 1952 convention, Sep- 
tember 16-19 in Philadelphia. 

Because of the new by-law 
amendments, no vice presidents 
were elected. Three new trustees 
and a treasurer were selected, 
however, as is customary. New 
trustees are: Major General George 
E. Armstrong, surgeon general of 
the Army, Dr. E. Dwight Barnett, 
director of Harper Hospital, De- 
troit, and Rev. Donald A. Mc- 
Gowan, director of health and hos- 
pitals, National Catholic Welfare 
Conference, Washington, D. C. Dr. 
Arthur C.. Bachmeyer, who is re- 
tiring as director of the University 
of Chicago Clinics, was re-elected 
treasurer. 

The slate of officers was sub- 
mitted to the House for approval 
by the Committee on Nominations 
of Officers. 

Four new Assembly delegates 
were selected. They are: Gerhard 
Hartman, Ph.D., superintendent 
of the State University of Iowa 
Hospitals, Iowa City; John H. 
Hayes, superintendent of Lenox 
Hill Hospital, New York City, and 
Leo M. Lyons, director of St. Luke’s 
Hospital, Chicago. Alternates are 
Esther Wolfe of Minnesota and 
Paul Hansen of Oregon. 


CHAIRMAN 


Early in convention week, Pres- 
ident Charles F. Wilinsky, M.D., 
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REGISTERING for the first House of Delegates meeting September 
16 were (left) Dr. J. Gilbert Turner, Montreal delegate; William 
A. Wyckoff, Kentucky alternate, and Clyde W. Fox, Nevada delegate. 
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1952-1953 


The Association’s 54th an- 
nual convention will be held 
September 16-19, 1952. Phil- 
adelphia has been selected as 
the meeting place. 

Plans also are under way 
for the 55th convention in 
1953. For the first time in al- 
most 20 years, the Associa- 
tion will travel to the far 
west for an annual meeting. 
San Francisco is the place; 
August 31 through Septem- 
ber 3 are the dates. The meet- 
ing will be held a little ear- 
lier than usual in 1953 so 
that persons planning to com- 
bine a vacation trip with the 
annual convention will be 
able to do so. 





announced the appointment of Gor- 
don Gray, president of the Univer- 
sity of North Carolina, as chairman 
of the independent Commission on 
the Financing of Hospital Care. 
Mr. Gray has had an extensive 
career as a public servant. He was 
secretary of the Army from June 
1949 to March 1950, when he was 
appointed temporary special assist- 
ant to President Truman to prepare 
a report on foreign economic pol- 
icy. Currently Mr. Gray is on spe- 
cial assignment by the President 
as director of the Psychological 


ON DUTY to register delegates for the first House session were 
(left) J. G. Capossela, Washington, D. C., and Francis J. Bath, 
Omaha, assistant sergeants; Moir P. Tanner, Buffalo, sergeant-at-arms, 


Strategy Board. A former lawyer 
and publisher, he has been presi- 
dent of the University of North 
Carolina since early in 1950. 

The Commission on the Financ- 
ing of Hospital Care will conduct 
an intensive two-year study of the 
best means of providing high qual- 
ity hospital care at the lowest pos- 
sible cost to the public. Philan- 
thropic foundations and individuals 
with an interest in public life have 
made grants to finance the study. 

Other members of the commis- 
sion will be appointed soon. They 
will include representatives of agri- 
culture, education, industry, labor 
and religion, as well as medical 
and hospital representatives. 





MR. GRAY 
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COOPERATION WAS THE THEME 


Program for the St. Louis 


convention—195!1 


F ANY WORD could be used to 

describe the general trend of 
the St. Louis convention program, 
that word would be ‘‘cooperation.” 
Throughout the four days of meet- 
ings, September 17-20, speakers at 
formal sessions and in more infor- 
mal discussion groups emphasized 
the importance of cooperation be- 
tween physician and hospital, med- 
ical staff and administrator, volun- 
tary hospitals and government. 

A total of 8,552 persons regis- 
tered at the 53rd convention, mak- 
ing it the largest in Association 
history. At meetings they heard 
about some problems that had a fa- 
miliar ring. Some were reminiscent 
of the early days of World War II; 
others of the immediate postwar 
period. Many of these problems—- 
shortages of supplies and equip- 
ment, shortages of professional and 
nonprofessional personnel, short- 
ages of funds to meet continually 
rising costs—have been discussed 
and rediscussed at annual meetings 
or wherever administrators gather. 
Some of them, in spite of good in- 
tentions and good works, have not 
been completely solved. Some are 
related to the times and others are 
of a timeless origin. 

To all these problems, which 
continue to challenge the nation’s 
hospitals, another was added in St. 
Louis: The necessity for develop- 
ing closer working relationships 
between physicians and hospitals. 


MEDICINE 


The opening convention session 
on Monday afternoon, September 
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17, was devoted to discussion of 
hospitals and the practice of medi- 
cine. Four speakers, representing 
the American Medical Association, 
the general practitioner, the ad- 
ministrator and the patient, pre- 
sented their viewpoints. 

Dr. John W. Cline, president of 
the American Medical Association, 
spoke for members of the medical 
association. He emphasized the im- 
portance of creating better under- 
standing between hospitals and 
physicians, pointing out that lack 
of such understanding might prove 
disastrous in these crucial years. 

Dr. Cline defended the contro- 
versial Hess Report, which was 





SPEAKERS FOR the opening general session Monday gathered for lunch before the meeting. 





drawn up by a committee of phy- 
sicians appointed to study the rela- 
tionship of hospitals to the prac- 
tice of medicine. According to Dr. 
Cline, the purposes and contents of 
the report has been distorted on 
certain occasions by lack of under- 
standing. 

The patient’s point of view on 
medical practice in the hospital 
was presented by Robert Cutler, 
president and trustee of Peter Bent 
Brigham Hospital, Boston. Mr. Cut- 
ler, commenting on “exploitation” 
by hospitals of the medical special- 
ists, said: 

“Where there are abuses, where 
there is exploitation, where there 
is short-sightedness, they are not 
to be condoned but are to be cor- 
rected. But they can be better cor- 
rected if we call a spade a spade 
and attribute a malady to the true 
motivating cause.” 

In support of the American Hos- 
pital Association stand on radiolo- 
gists, pathologists and anesthesiolo- 
gists, Mr. Cutler said that he could 
“see nothing unprofessional or un- 
ethical in taking, by agreement, a 
salary or share that is less or more 
than one has earned, net, in a given 
period.” 

Mr. Cutler also pointed out that 
bad public relations could result 
from bombarding the patient with 
several bills instead of just one 
which would include both medical 
and hospital charges. 





Present were (left) Dr. J. P. Sanders, president, American Academy of General Practice; 
Dr. John W. Cline, president, American Medical Association; Dr. Charles F. Wilinsky, retiring 
Association president; Robert Cutler, president and trustee, Peter Bent Brigham Hospital, 
Boston, and Dr. Edwin L. Crosby, director, Johns Hopkins Hospital, Baltimore, new presi- 


dent-elect of the Association. Dr, Crosby was chairman of the Monday afternoon session. 
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EXPERTS in the hospital field, administra- 
tors and Association staff members were on 
hand (picture at left) to lead discussion at 
the informal general. session Tuesday evening. 
Dr. W. Franklin Wood (see below), director 
of McLean Hospital, Waverly, Mass., attend- 
ed the fun night in a Gay Nineties mood. 


A SURPRISE feature of the Federal Hospital 
Luncheon was presentation of an award of 
appreciation to Executive Director George 
Bugbee (see left). Major General George E. 
Armstrong, new Association trustee, pre- 
sented the citation for federal hospital exec- 
utives. 


WOMEN'S auxiliary members gathered at 
their booth following the formal opening of 
exhibits on Monday morning (see right). In 
the picture below are delegates in session 
for the first meeting of the House Sunday. 


HOSPITALS 





Dr. Charles F. Wilinsky, now As- 
sociation past president, discussed 
the problems of physician-hospital 
relationships from the adminis- 
trator’s point of view and urged 
their settlement. (The text of Dr. 
Wilinsky’s address may be found 
beginning on page 81. 

Dr. J. P. Sanders, president of 
the American Academy of General 
Practice, also called for coopera- 
tion, especially between general 
practitioners and specialists as well 
as between hospital and physician. 
Dr. Sanders, in his address, also 
advocated establishment of general 
practice sections in all hospitals. - 


TRENDS 


Trends other than those affecting 
medical practice in hospitals made 
up the program at the general ses- 
sion on Tuesday afternoon, Sep- 
tember 18. Costs, standardization, 
the place of the intern in the hos- 
- pital and the value of formal cours- 
es in hospital administration were 
discussed by speakers. 

Speaking on inflated costs and 
the quality of hospital care, Dr. 
Albert W. Snoke, director of Grace- 
New Haven (Conn.) Community 
Hospital told the audience that he 
“disagrees emphatically with the 
assumption that modern hospital 
care is unduly expensive or grossly 
inflated.” 

High hospital costs were ex- 
plained by Dr. Snoke as due to 
higher pay scales, reduced work- 
ing hours, higher costs of supplies 
and increased service by the phy- 
sician. 

Cooperation between physician 
and hospital also was touched upon 
in the discussion at the Tuesday 
session, Training of both hospital 
administration students and med- 
ical interns, speakers pointed out, 
reach the highest degree of success 
when cooperative programs are 
carried out. 

Dr. A. C. Bachmeyer, Associa- 
tion treasurer, spoke on hospital 
administration courses. Dr. Bach- 
meyer has just retired as director 
of the University of Chicago course 
in hospital administration. The in- 
tern in the hospital was discussed 
by Dr. Edward H. Leveroos, asso- 
Ciate secretary of the American 
Medical Association’s Council on 
Medical Education and Hospitals. 

Dr. Anthony J. J. Rourke, who 
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TWO CONVENTION registrants from foreign nations at the convention were (left) Dr. Dimit- 
kios Michopoulos, Athens, Greece, and Dr. Angelo Cruz (third from left), Rio de Janeiro, 
who stopped off at the Association service center in Kiel Auditorium with Dr. Malcolm T. 
MacEachern, Chicago, and Dr. Dallas G. Sutton, Washington, D. C., of the Association staff. 


was inducted as Association presi- 
dent September 20, spoke during 
the session on hospital standardiza- 
tion and its affect on the quality of 
hospital care. 


OTHER SESSIONS 


General Meetings: Two other gen- 
eral sessions took place during the 
53rd convention, one on Thursday 
morning, the other on Thursday 
afternoon. At the morning meet- 
ing, trends influencing the quality 
of hospital care were discussed. 

Mobilization for the national 
emergency was the central theme 
of the meeting. Roy Blough, Ph.D., 
a member of the Council of Eco- 
nomic Advisers, Executive Office of 


WINNING entry in the "What's an Idea 
Worth" contest was a portable oxygen unit. 
Dr. G. Otis Whitecotton of Oakland, Calif., 
described the unit and was awarded first 
prize at the contest finale on Tuesday, Sep- 
tember 18 (an alternate general session). 


the President, explained economic 
programs to the audience. Dr. I. S. 
Ravdin, John Rhea Barton Profes- 
sor of Surgery at the Hospital of 
the University of Pennsylvania, 
Philadelphia, told of medical and 
hospital programs of the armed 
forces, -and Dwane Orton, assistant 
administrator for training and edu- 
cation, Federal Civil Defense Ad- 
ministration, Washington, D. C., 
described civil mobilization and 
defense. 

The effects of industrial mobili- 
zation were reported by Eugene F. 
Bertrand, assistant administrator 
of the Defense Production Admin- 
istration. ; 

At the Thursday afternoon ses- 
sion, the necessity for flexibility in 
the hospital, in order to meet con- 
stant changes and unpredictable 
crises, was emphasized by four 
speakers. Program participants and 
their subjects were: R. W. Bunch, 
chief, Division of Administrative 
Management, Public Health Serv- 
ice, who introduced the subject; 
James W. Tower, staff member of 
Industrial Relations Counselors, 
New York, who spoke on identify- 
ing administrative functions; Ray 
E. Brown, superintendent of Uni- 
versity of Chicago Clinics, who dis- 
cussed organization of administra- 
tive functions, and O. C. McCreery, 
Ph.D., director of training for the 
Aluminum Company of America, 
Pittsburgh, who-described essen- 
tials of human relations. 

Contest: A special session of the 
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St. Louis convention was devoted 
to presentation and judging of en- 
tries in the “What’s an Idea Worth” 
contest. On Tuesday morning, Sep- 
tember 18, the audience voted a 
portable oxygen unit that can be 
attached by hand to any portable 
stretcher as the best idea submitted. 
An audience applause meter was 
used to measure audience response 
to the entries. Dr. G. Otis White- 
cotton, medical director of High- 
land-Alameda County Hospitals, 
Oakland, Calif., who described the 
light-weight oxygen unit, was 
awarded first prize in the contest: 
A $100 United States defense bond 
and citation. 

“Winners of the second and third 
prizes were the telecart telephone 
service, entered by A. H. Westbury, 
assistant director of Montreal Gen- 
eral Hospital, and a key control 
system, described by Ralph L. Per- 
kins, administrative officer of the 
Public Health Service Hospital, 
Staten Island, N.Y. 

Round-Table: For the second con- 
secutive year, an informal round- 
table session was conducted as part 
of the convention program. On 
Tuesday evening, September 18, 
more than 300 persons gathered to 
hear about phases of hospital work 
of current importance in improving 
the quality of hospital care through 
more efficient operation. 

Member administrators partici- 
pated in the program, describing 
projects developed in their hospi- 
tals which were stimulated by 
some Association program. Asso- 
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ciation staff members also were on 
hand to answer questions and tell 
about headquarters activities. 


ORGANIZATIONS 


In addition to the Association 
and concurrent conventions, a num- 
ber of other allied organizations 
conducted one-session business and 
social meetings during convention 
week. Many of these organizations 
elected new officers. 

Some of the meetings and re- 
sults of their elections follow: 

Yale: Members of the alumni as- 
sociation of the Yale University 
course in hospital administrator 
elected John J. Zugich, assistant 
administrator of University Hospi- 
tal, Ann Arbor, Mich., their new 
president. The election took place 
during a luncheon meeting, Sep- 
tember 17. 

Consultants: The annual meeting 
of the American Association of 
Hospital Consultants was conduct- 
ed September 15-16, immediately 
preceding the Association conven- 
tion. Officers elected by the con- 
sultants at their business meeting 
include: 

President, Dr. E. M. Bluestone, 
director of Montefiore Hospital, 
New York; vice president, Dr. Basil 
C. MacLean, director of Strong 
Memorial-Rochester (N.Y.) Mu- 
nicipal Hospitals; secretary-treas- 
urer, Jacque B. Norman, Green- 
ville, S.C. 

H.I.A.: The annual meeting of 
Hospital Industries’ Association 
was convened Tuesday, September 


ST. LOUISANS in old-fashioned costumes 
were hosts and hostesses to guests at the 
Monday fun night. This group included 
(left) David A. Gee, Florence King, Mrs. 
Irene McCabe, Butch McCabe, and Joe Shyne. 


18. Officers elected this year in- 
clude: 

President, Charles E. Pain, Will 
Ross Company, president (re-elect- 
ed); vice president, Roger C. Wilde, 
Simmons Company;” secretary- 
treasurer, Howard F. Baer, A. S. 
Aloe Company. Edgerton Hart was 
re-elected executive director of the 
association. Two new directors 
named were James Dyett, Hard 
Manufacturing Company and J. J. 
Egan, S. Blickman Company. 

Planning Agencies: George K. 
Hendrix, chief of the bureau of 
hospitals, Illinois Department of 
Public Health, was elected presi- 
dent of the Association of Hospital 
Planning Agencies at a meeting 
September 17. He succeeds Dr. 
John J. Bourke, executive director 
of the New York State Joint Hos- 
pital Survey and Planning Com- 
mission. 

New first vice president is An- 
thony J. Borowski of Ohio, and 
second vice president is Herbert 
Moe of Colorado. Gordon R. Cum- 
mings of California was named sec- 
retary. 

Minnesota: An annual meeting of 
the University of Minnesota course 
in hospital administration alumni 
was held September 19. During the 
meeting, James W. Mainguy of 
British Columbia and Edward D. 
Iron of Oklahoma were announced 
as winner of the 1951 James A. 
Hamilton awards. 

Officers elected include: Presi- 
dent, Telmer O. Peterson, staff con- 
sultant, James A. Hamilton and As- 
sociates; secretary-treasurer, Wil- 
liam Waite, assistant administrator 
of Pennsylvania Hospital, Phila- 
delphia. 

Northwestern: At a dinner meet- 
ing September 19, new officers of 
the Northwestern University alum- 
ni in hospital administration group 
were selected. They include: Pres- 
ident, Ray Bolinger, Robert Packer 
Hospital, Sayre, Pa.; president- 
elect, Horace Burgin, Springfield, 
Mo.; first vice president, Warren 
VonEhren, Kalamazoo, Mich.; sec- 
retary, Jane Davis, Niles, Mich.; 
treasurer, John Garrison, Los Ala- 
mos, N.M. 
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ALMOST 300 persons were admitted or advanced in rank by the American College of Hospital Administrators at the convocation September 16. 


Special events in St. 


HE FIVE-DAY convention pro- 
gram traditionally includes a 
number of special events and the 
53rd annual meeting continued 
that tradition. These’ events, 
which include receptions, formal 
and informal dinners, awards and 
other special activities, have come 
to be an integral part of the an- 
nual meeting. 
Some of the highlights are de- 
scribed below: 


EXHIBITS 


More than 335 commercial and 
educational exhibits were on dis- 
play at Kiel Auditorium during 
the convention. All the latest mod- 
els of supplies and equipment used 
in hospitals were to be found on 
the exhibition floor. 

Educational exhibits, including 
a federal hospitals’ display and a 
Public Health Service booth, were 
a feature of the educational sec- 
tion of the exhibits. 

For the second year, a hospital 
architecture exhibit, presented by 
the Association in cooperation 
with the American Institute of 
Architects, was displayed. 


FEDERAL LUNCHEON 


At the Association’s St. Louis 
convention in 1947, tederal hos- 
pital executives and adminis- 
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trators got together for a luncheon 
meeting. Since then, the Federal 
Hospital Luncheon has grown into 
a popular annual special event at 
which federal and nonfederal con- 
vention registrants meet to talk 
over mutual problems. 

More than 450 persons attended 
the 1951 luncheon, on September 
18, at which a surprise feature 
was presentation of a certificate of 
appreciation from the federal hos- 
pital executives to Association 
Executive Director George Bug- 
bee. The citation was awarded “in 
recognition of his outstanding 


Louis 


leadership in the field of hospital 
administration and his unflagging 
efforts, unfailing cooperation and 
signal contributions in uniting the 
federal and nonfederal hospital 
executives in their common en- 
deavors of providing unexcelled 
administration of hospital care for 
the people of the United States of 
America.” 

The certificate- was signed by 
Army Surgeon General George E. 
Armstrong; Navy Surgeon General 
Lamont Pugh; Air Forces Sur- 
geon General Harry G. Armstrong; 
Dr. Joel T. Boone, chief medical 


EACH YEAR officers and trustees of the American Protestant Hospital Association get to- 
gether during the Association convention. This year they met for luncheon September 18. 
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AT THE annual banquet of the American College of Hospital Administrators on September 23 


were (left) Dr. Hu Shih, Princeton University professor, guest speaker; Frank J. Walter, 
administrator of Good Samaritan Hospital, Portland, Ore., who retired as college presi- 
dent; Dr. J. Roscoe Miller, Northwestern University president, new honorary college fellow. 


director of the Veterans Adminis- 
tration; Public Health Service Sur- 
geon General Leonard A. Scheele; 
Fred T. Foard, chief, Branch of 
Health, Bureau of Indian Affairs, 
and Fred A. McNamara, chief, 
Hospital Branch, Bureau of the 
Budget. 

Guest speaker at the luncheon 
was Dr. Scheele, who discussed 
world health in transition. Dr. An- 
thony J. J. Rourke, then president- 
elect, spoke briefly on behalf of the 
Association. Master of ceremonies 
for the luncheon was Mr. Mc- 
Namara. 


SHOWBOAT 


A record crowd of 1,200 attended 
the ‘‘Meet Me in St. Louis” informal 
buffet supper and entertainment 
on September 17. Decorations and 
costumes of the Gay Nineties 
helped to set the mood for the 
evening. Vaudeville skits were 
presented, as well as an old- 
fashioned melodrama produced by 
a professional showboat company. 

Program plans for the informal 
evening of fun were made by the 
St. Louis Arrangements Commit- 
tee, and committee members were 
hosts and hostesses for the eve- 
ning. 


PAST PRESIDENTS 


Fifteen of the Association’s 
past presidents attended the an- 
nual dinner given in their honor 
September 18. The dinner, which 
is a tribute to the men who have 
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held the Association’s highest of- 
fice, took place at the Missouri 
Athletic Club. 

Dr. Charles F. Wilinsky, as in- 
cumbent president, and members 
of the Board of Trustees were 
hosts at the dinner, 


AWARDS 


Another tradition of the Asso- 
ciation convention is presentation 
of special awards. This year three 
new honorary memberships and 
the annual Award of Merit were 
presented. 

The new honorary members, in- 
troduced at the annual banquet, 

























GRADUATES of the Columbia University course in hospital administration make an annual 


September 20, are: Dr. Herbert H. 
Schlink, president of the Austral- 
ian Hospital Association; the Hon- 
orable Paul Martin, minister of 
national health and welfare in 
Canada, and Dr. Leonard A. 
Scheele, surgeon general of the 
Public Health Service. 

The Award of Merit, given by 
the Association in recognition of 
outstanding service in the field, 
this year was presented post- 
humously to Dr. Bert W. Caldwell. 
Dr. Caldwell, who was executive 
secretary of the Association from 
1928 to 1942, died in July. 


ANNUAL BANQUET 


The final convention event was 
the annual banquet, Thursday eve- 
ning, September 20, in the Gold 
Room of the Jefferson Hotel. Dur- 
ing the evening, the three new 
honorary memberships were 
awarded and the 1951 Award of 
Merit posthumously presented to 
the late Dr. Bert W. Caldwell. An 
award accepted by the Association 
during the banquet was a certificate 
of appreciation from the National 
Foundation for Infantile Paraly- 
sis. 


the banquet audience watched a 
dramatization of a Lincoln-Douglas 
debate presented by the Abe Lin- 
coln Players of Springfield, Ill. 
Final event on the program was 
installation of Dr. Anthony J. J. 
Rourke, new Association president. 
















practice of getting together during convention week. This year they met for breakfast on Sep- 
tember 18. Other hospital administration alumni groups met during the annual convention. 
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Instead of a speaker this year, 
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Fourth annual conference 


for women’s auxiliaries 


IVIL DEFENSE, legislation affect- 
C ing hospitals and health, 
preparation for emergencies, un- 
derstanding hospital costs—these 
were among the subjects brought 
before the hospital auxiliary mem- 
bers attending the fourth annual 
conference on women’s hospital 
auxiliaries in St. Louis. 

Mrs. L. L. D. Tuttle, Houston, 
Texas, chairman of the national 
auxiliary committee of the Ameri- 
can Hospital Association, stated the 
purpose of the conference in her 
opening remarks. “Recognizing our 
rich heritage of woman’s contribu- 
tion to the care of the sick, the 
committee approached the 1950-51 


year’s work with respect for the- 


past, responsibility for the present, 
and vision for the future.” 

Lighter moments in the confer- 
ence program came in the group 
conferences on Tuesday and 
Wednesday evenings, the informal 
luncheons, and the four workshops 
on publicity techniques held Thurs- 
day morning. 

At the luncheon closing the con- 
ference, Frank L. Weil, president 
of the National Social Welfare As- 
sembly and chairman of the Presi- 
dent’s Committee on Religion and 
Welfare in the Armed Forces, spoke 
on apathy. Certificates of award 
and honorable mention certificates 
were presented to nine auxiliaries 


NATIONAL auxiliaries met for dinner Sun- 
day. In the picture at top right, Dr. A. J. J. 
Rourke is talking with Mrs. A. E. Pinanski, 
Boston, and Mrs. L. L. D. Tuttle, Houston, 
auxiliary chairman. Others at the dinner (pic- 
ture below) were (left) F. Ross Porter, Asso- 
Clation trustee, Mrs. Philander S. Bradford, 
Mrs. Horace G. Wunderle, Mrs. J. A. Ochil- 
tree, Mrs. Amos F. Dixon, and Kenneth Wil- 
liamson, Health Information Foundation, New 
York City. Mrs. Tuttle was dinner hostess. 
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for their annual reports submitted 
in the second contest sponsored by 
the national committee. Auxiliaries 
at the Bethesda Hospital, Hornell, 
N. Y., and at the Kenosha (Wis.) 
Hospital produced the winning en- 
tries in their size groups. 
Auxiliary members heard at the 
daily programs first-hand experi- 


ences from authorities to help them 
in their programs of volunteer 
service within the hospital, and in 
public relations and fund raising. 
Public relations and the leading 
role women can play for their hos- 
pitals were emphasized by every 
speaker in every presentation. 
Alice Partlow Curtis, director of 
public relations for the Detroit 
YWCA, summarized her talk in the 
statement, “Yes, there are many, 
many ways you can build a friend- 
ly feeling toward your hospital. 
Your publicity is always showing.” 
Preceding the opening of the 
fourth annual conference of wom- 
en’s hospital auxiliaries, the state 
advisory counselors had their first 
full-day meeting, Monday, Sep- 
tember 17. Thirty-eight states now 
have a counselor or voluntary liai- 
son representative to work between 
the committee on Women’s Hospi- 
tal Auxiliaries, the state hospital 
association and local auxiliaries. 


















































HREE ORGANIZATIONS allied with 
the Association met concur- 
rently with the 53rd annual con- 
vention. These groups are the 
American College of Hospital Ad- 
ministrators, the American Asso- 
ciation of Nurse Anesthetists and 
the American Association of Med- 
ical Record Librarians. 
Brief reports on each of these 
three meetings follow: 


College 


Dr. Fraser D. Mooney, director 
of Buffalo (N.Y.) Hospital was 
named _ president-elect of the 
American College of Hospital Ad- 
ministrators at the annual business 
session of the college, September 
17. Other newly-elected college of- 
ficials include: First vice president, 
Guy M. Hamner, administrator of 
Good Samaritan Hospital, Phoenix, 
Ariz., and second vice president, 
Eva M. Wallace, administrator of 
All Saints Episcopal Hospital, Fort 
Worth, Texas. 

An annual feature of the college 
meeting is the convocation at 
which administrators are admitted 
or advanced in rank. This year, at 
the 17th: convocation, a _ record 
number of admissions and ad- 
vancements were made, with 45 
candidates receiving fellowships, 
about 150 receiving membership 
and more than 200 being admitted 
as nominees. 

Two honorary fellowships in the 
college were awarded this year. 
Recipients were Dr. J. Roscoe 
Miller, president of Northwestern 
University, Evanston, IIl., and the 
Rev. Donald A. McGowan, direc- 
tor of the Bureau of Health and 
Hospitals, National Catholic Wel- 
fare Conference, Washington, D.C. 

E. I. Erickson, administrator of 
Augustana dospital, Chicago, was 
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installed as new college president. 
He succeeded Frank J. Walter, ad- 
ministrator of Good Samaritan 
Hospital, Portland, Ore. 


Anesthetists 


Members of the American Asso- 
ciation of Nurse Anesthetists, 
meeting for their 23rd annual con- 
ference in St. Louis, voted unani- 
mously to postpone action on crea- 
tion of a house of delegates. The 
association had studied the idea of 
a house for five years. Postpone- 
ment of action was suggested by 
a planning committee which had 
made an intensive study on estab- 
lishment of a house of delegates 
for a group the size of the nurse 
anesthetists. 

Other business discussed at a 
day-long business session of the 
group on September 18 included a 
progress report on accreditation of 
schools of anesthesia for nurses. 
Inspection of schools is scheduled 
to begin in early 1952, with the 





program going into full swing later 
in the year. 

All incumbent officers of the 
anesthetists’ association were re- 
elected. They include: Verna E. 
Bean of Lexington, Ky., president; 
Mrs. Josephine Bunch, Portland, 
Ore., first vice president; Minnie 
V. Haas, Fort Worth, Texas, second 
vice president; Agnes Lange, Chi- 
cago, treasurer. 

During the five-day meeting, 
convention participants attended 
general . sessions, clinics, work- 
shops and panel discussions. 


Librarians 


At the annual meeting of their 
House of Delegates, Thursday, Sep- 
tember 20, the American Associa- 
tion of Medical Record Librarians 
voted to reconsider proposed 
amendments to their constitution 
and by-laws. Allied organizations 
will be invited to submit proposed 
changes by January 1, 1952. 

New officers were elected by the 
librarians during their business 
session on Thursday. They include: 
President-elect, Helen B. Lincoln, 
New York Hospital; first vice pres- 
ident, Louise Seymour, Massachu- 
setts General Hospital, Boston; sec- 
ond vice president, Gertrude Gunn, 
Indiana University Medical Center, 
Indianapolis; recording secretary, 
Carol McHenry, Lutheran Hospi- 
tal, Cleveland; treasurer, Eddie W. 
Cooksey, Charity Hospital, New 
Orleans. Marguerite E. Hoovler, 
Eye and Ear Hospital, Pittsburgh, 
was installed as new president of 
the librarians. 

A feature of the September 17- 
21 meetings was the first Sister M. 
Patricia Memorial Lecture, deliv- 
ered at the opening convention ses- 
sion by Dr. Cyril Costello, medical 
director of St. Louis City Hospital. 
The late Sister Patricia was a presi- 
dent of the association. She was in- 
strumental in securing a grant from 
the National Foundation for Infan- 
tile Paralysis to develop an edu- 
cational program and_ institutes 
conducted especially for medical 
record librarians. 


NEW officers named by allied organizations 
include (left) Dr. Fraser D. Mooney, director 
of Buffalo (N. Y.) Hospital, president-elect 
of the college; Marguerite E. Hoovler, Eye 
and Ear Hospital, Pittsburgh, president of 
the librarians, and Verna E. Bean, Lexing- 
ton, Ky., reelected anesthetists’ president. 
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the practice 


of medicine 


CHARLES F. WILINSKY, M.D. 


HE PLACE of the hospital in re- 

lation to human welfare, and 
its importance as a citadel of 
health, is universally recognized. 
One has but to study the phe- 
nomenon of increased hospital 
utilization in this country over a 
period of three quarters of a cen- 
tury. 

These institutions, over 6,000 
strong, have changed from abodes 
for the sick poor to a place where 
medical care may be _ rendered 
under most efficient conditions. 
This is in marked contrast to 75 
years ago, when people were sent 
to hospitals to die, and when 
hazards of death were much 
greater among the sick sent to our 
institutions than among those kept 
at home. 

The contributions of Louis Pas- 
teur, throwing open wide the gates 
of bacteriology; the epochal dis- 
coveries of Lister, serving as a 
background for the promotion of 
asepsis; the challenging theories 
of those stalwarts of the medical 
profession who paved the way for 
continuing progress at the end of 
the last century and during the 
present; the formation of the 
American Hospital Association—all 
these were yardsticks of measure- 
ment in the glorious progress of the 
hospital structure on the North 


This address was read by Dr. Wilinsky at 
the first general convention session, Mon- 
day afternoon, September 17. Dr. Wilinsky, 
director of Beth Israel Hospital, Boston, is 


nediate past president of the Associa- 
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Hospitals and 


American continent during a com- 
paratively short period. 

Hospitals are the environment in 
which the practice of medicine is 
furthered. The quality of the prac- 
tice of medicine carried on in a 
hospital is intimately dependent 
not only upon the method of staff 
organization but also upon the es- 
sential equipment and_ supplies 
necessary and on the environment 
and atmosphere which exist. 


BOARD RESPONSIBILITY 


Men and women representing 
hospital boards of trustees are 
charged with responsibility for the 
standards of their institutions. 
They must be conscious of the 
fact that good medical practice 
cannot exist without sound hospital 
standards. The employment of 
satisfactory standards is a broad 
field embodying all those services 
which we expect to receive in a 
first-class hotel, to which are added 
the important functions of the staff 
with all of their professional im- 
plications. 

The functions and problems of 
the professional staff can escape 
neither the earnest attention nor 
the responsibilities of the board of 
trustees. This, however, does not 
imply the slightest. need for un- 
justifiable intrusion upon the pro- 
fessional duties and responsibilities 
of the physician and the surgeon, 
as well as of all concerned with the 
operation of our diagnostic ma- 
chinery. 












PAST and present Association presidents are 
(left) Dr. Anthony J. J. Rourke, inducted on 
September 20, and Dr. Charles F. Wilinsky, 
who completed his year in office on Thursday. 


The assurance, however, that this 
staff has been carefully selected, 
that it functions in accordance with 
well-defined rules and regulations 
laid down by our representative 
national bodies, is the concern and 
responsibility of the professional 
staff and also of the board of 
trustees. The board cannot legally 
relinquish this responsibility. It 
is the concern of those appointed 
by the board to see that these func- 
tions, which the American College 
of Surgeons or the American Med- 
ical Association define as minimum 
standards, are carried out in the 
best interests of the patient. 

These standards must include 
necessary staff conferences, pro- 
fessional consultations, educational 
procedures, the keeping of ade- 
quate records, the availability of 
necessary departments for diag- 
nosis and treatment and the main- 
tenance of ethical practice within 
the hospital. Carrying out mini- 
mum standards calls for re- 
emphasis upon “proper staff or- 
ganization.” 

We hear and read a great deal 
about differences between boards 
and staffs. We are not unfamiliar 
with the challenge of lay domina- 
tion. If this exists, it can only be 
answered by an admission of fail- 
ure somewhere down the line 
which should not be charged to 
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one group or the other, but rather 
to both. 

_ The ability of men of good will, 
motivated by ideals consistent with 
the altruism of the medical pro- 
fessional as well as those con- 
cerned with the advancement of 
hospital practice and service, is 
needed to meet and resolve these 
problems. Avoidance of such al- 
leged domination calls for an ed- 
ucational process to be applied to 
both groups. The board must be 
most conscious of the professional 
responsibilities of its staff. The 
staff must realize the functions, 
obligations and responsibilities of 
the board of trustees, who repre- 
sent the community and = are 
charged with the burden of de- 
termining that the hospital has the 
staff and equipment, as well as the 
organization, to give assurance of 
good medical and hospital care. 


UNDERSTANDING 


Proper understanding by the 
board of the place of the physician 
in the scheme of things, and an 
equal understanding on the part of 
staff members of the rights and 
responsibilties of the board, would 
make the physician realize that it 
is not domination but duty which 
must be applied as the proper word 
for the prerogatives of board mem- 
bers. 

If medical arts and hospital man- 
agement are to be advanced, we 
must appreciate that the funda- 
mental purpose of the hospital is 
to care for the patient. That staff 
members on the whole have this 
interest is manifested in the de- 
votion which many members of the 
medical profession have given 
through the years to the care of 
their private patients and to the 
poor who come to the hospital. 
The ideals of board members are 
reflected in the examples of gen- 
erosity which have made the 
present hospital structure possible. 
Representatives of both groups 
cannot afford to quarrel and at 
the same time expect that the best 
interests of the public will be 
served. 

There appear to be certain basic 
reasons for unrest and discord. 
Varied issues are raised: One ex- 
ample is in certain differences be- 
tween those physicians defined as 
specialists and others engaged in 
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general practice. When we accept 
the principle of specialization as 
one of advantage to the patient, we 
frequently increase the general 
practitioner’s unsatisfactory re- 
action to the limitation of his 
privileges. The efforts of hospital 
people to enforce hospital stand- 
ards set by representative bodies 
of the medical profession, and the 
too frequent failure of the or- 
ganized staff to maintain the neces- 
sary minimal standards, create un- 
happiness. To this must be added 
the increasing emphasis placed 
upon the employment of the full- 
time staff member in the hospital; 
thus focusing attention upon the 
most important phase of the pres- 
ent controversy. 

In 1939 and in 1946 the respec- 
tive houses of delegates of the 
American Medical Association and 
the American Hospital Association 
affirmed and re-affirmed certain 
principles which were intended to 
serve as a guide in the develop- 
ment and maintenance of satis- 
factory relationships between hos- 
pitals, radiologists, pathologists 
and anesthesiologists. The agree- 
ments, in substance, were to the 
effect that whatever the compensa- 
tion to these specialists was to 
be, it must be satisfactory to all 
concerned on the basis of local de- 
cisions. As a guide to the success- 
ful solution of the agreement, 
neither the patient, the physician 
nor the hospital was to be ex- 
ploited. 

Recent challenges have been 
raised by representatives of radi- 
ologists, pathologists and anesthe- 
siologists. We appreciate the seri- 
ousness of the problem faced by 
our hospitals. We have a right, as 
well as a responsibility, to ask if 
the answer lies in an organized 
effort to develop a rigid formula 
applicable to the country’s more 
than 6,000 hospitals and the mem- 
bers of the three specialties prac- 
ticing in these institutions. 

The place of the fulltime physi- 
cian in the hospital has been firmly 
established. His value to the in- 
stitution is on secure and solid 
ground. It is only fair and honest 
to point out that many so employed 
are content to be relieved of the 
many complications involved in 
private practice, whether in the 
hospital or in their own offices. 








Over a period of a dozen years, 
the affirmation of the groups repre- 
senting the three specialties, the 
hospitals and the American Medi- 


cal Association, has been that there 
is nothing wrong with the basis of 


financial arrangements between 
the institution and its personnel. 
In the minds of those who have 
attempted to think the problem 
through clearly and logically, there 
is no justification for the compara- 
tively recent decision that this con- 
stitutes unethical practice. 


RELATIONSHIPS 


Many persons of high ideals, in- 
cluding representatives of the 
medical profession and of hospitals, 
find no reason to deviate from the 
established method of payment for 
fulltime specialists’ employment. 
It is not reasonable to compare the 
relationship of the physician and 
surgeon to his patient in the hos- 
pital to that of the position of the 
pathologist, radiologist and anes- 
thesiologist. It compels those who 
want to be fair in the matter, and 
at the same time justify the posi- 
tion of the hospital, to point out 
that while the patient and his 
physician or surgeon have a very 
intimate professional relationship, 
the same is not true for these three 
types of specialists. It cannot be 
argued logically that the hospital, 
operating as a nonprofit organiza- 
tion, is practicing corporate medi- 
cine because it employs profes- 
sional people on a salary basis. 

Confusion and unhappiness 
would be created in the mind of 
the patient obliged to come into a 
hospital and utilize the services of 
all the specialists if each were to 
regard him as his private patient. 
To this might be added the pro- 
fessional services of those reading 
electrocardiograms or basal me- 
tabolism tests, who also would 
render bills to the patient. This 
could mean that the patient might 
receive five or six bills in addition 
to that rendered for hospital care. 
To consider for a moment that this 
would be an efficient process would 
require a stretch of the imagina- 
tion and would be an admission of 
failure to understand what may 
be considered sound practice and 
essential for the maintenance of 
both community and_ individual 
good-will. 
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If the medical staff were fully 
conscious of the problems of the 
administration, of the responsi- 
bilities, headaches and heartaches 
of the board, and of the need for 
necessary efficiency in patient care, 
many of these misunderstandings 
would disappear. The cardinal 
point should be re-emphasized: 
The very standards aimed at im- 
proving the medical care practiced 
in hospitals have been set by the 
organized bodies representative of 
the medical profession. Enforce- 
ment of these standards is the 
responsibility of the board and of 
certain medical staff committees 
and it is carried out in the actions 
of the administration. 

Carrying out these standards 
sometimes leads to bitter debate 
and frequent misunderstandings. 
How to adopt a formula to make 
enforcement possible is the con- 
cern of us all. 

We may readily admit that the 
income of certain hospital depart- 
ments exceeds their maintenance 
costs. We must all agree that the 
incomes of other departments may 
result in deficits. It may be equally 
true that salaries paid in the de- 
partments yielding a profit are too 
low, and in this area there is need 
for correction. In my opinion this 
does not lessen the rights of a vol- 
untary nonprofit hospital to make 
a profit in a particular department 
and use the money to meet deficits 
in another, 


FINANCES 


We must be realistic in our ap- 
proach to the total question of the 
financial problems confronting hos- 
pitals. The physician in his private 
practice makes different rates of 
profit from different patients, de- 
pendent upon their ability to pay. 
Surely intelligent staff members, 
as a group, must be made con- 
scious of the problems which con- 
front our voluntary hospitals and 
the relationships of these problems 
to the welfare of the staff itself. 

We may admit that the charges 
levied for services may be too 
high in one department and too 
low in another. This involves ad- 
ministrative considerations. There 
is no room for the exploitation of 
either staff, patient or hospital. 
There is room for employment of 
competent people to head up these 
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TWO surgeons-general at the Tuesday Fed- 
eral Hospital Luncheon were Major General 
George E. Armstrong, U. S. Army (left) and 
Dr. Leonard A. Scheele, Public Health Ser- 


vice, who spoke on world health problems. 


departments at a salary commen- 
surate with their ability and their 
value to the institution. 

In our zeal to develop a proper 
formula, we must remember its 
effect not only upon the patient but 
upon the institution itself. We can- 
not afford to say that the interest 
of the individual is affected or that 
the practice of the specialist is 
lessened in quality because he is 
either on salary or collects a pri- 
vate fee. Many qualified members 
of the medical profession are em- 
ployed fulltime as teachers in our 
medical schools and in teaching 
hospitals. ‘Physicians, including 
pathologists and radiologists, em- 
ploy salaried assistants in their 
private practice and derive profit 
from their activity. Many are em- 
ployed on a fulltime basis by in- 
surance companies and in the field 
of industrial health. Are we to 
claim that they do not practice on 
a qualified and ethical level? The 
essence of the problem lies in 
understanding the values and 
meeting the situation realistically 
by adequate compensation for 
service rendered by these in- 
valuable specialist members of our 
professional staff. 

It should not be necessary to 
have the members of the profes- 
sional staff participate in the ad- 
ministrative management of our 
hospitals. Neither can we afford 
to have our administrators and 


members of our boards impinge 
upon the professional care of the 
patient. 

There is need for the education 
of both groups so that what is best 
in the promotion of adequate care 
will be the concern of all. It is 
not pleasant to comment on the 
interference with management in 
many of our institutions, and we 
will concede the need for im- 
provement of administrative man- 
agement in other instances. It is 
in this spirit of give and take that 
we may find the answer to better 
hospital and medical care for the 
American people. 

The approach cannot be econom- 
ic; it must be scientific. Too many 
faults are found in the medical 
care of the patient and in staff 
organization. 

This issue cannot be resolved 
unless we are willing to recognize 
the important need for coordina- 
tion of effort and the application 
of sound administrative principles 
within our hospitals. Acceptance 
of a system whereby the patient 
would be burdened with an excess 
of dunning and billing is evidence 
of insufficient consideration which 
needs to be corrected. Distortion 
of relationships between patient 
and doctor must not confuse the 
issue. We must approach this prob- 
lem with an appreciation of the im- 
portant part which the medical 
profession has played in the de- 
velopment of hospitals to their 
present stature, and with proper 
recognition of the fact that we owe 
much to the members of the med- 
ical profession for what they have 
done to improve medical care. 


GOVERNING BOARD 


The part played in the improve- 
ment of efficient hospital manage- 
ment and the financial support 
made possible by our boards can- 
not be dismissed. We are conscious 
of the relationship beteen physi- 
cian and patient. We cannot, how- 
ever, divorce from hospital boards 
their responsibility for the total 
management of the institution and 
the need for application of social 
principles to make these institu- 
tions function to the best ad- 
vantage. 

It has been claimed that medical 
staffs have very little to say about 
medical rules and_ regulations 
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FIFTEEN OF THE Association's past presidents were on hand for their annual dinner September 18 at the Missouri Athletic Club. In the 


picture are (left, seated) Dr. Fred G. Carter, Dr. Christopher G. Parnall, Dr. Malcolm T. MacEachern, Dr. A. C. Bachmeyer, Dr. Harvey 
Agnew, Paul H. Fesler; (standing, left) Frank J. Walter, Dr. Peter D. Ward, James A. Hamilton, John H. Hayes, Dr. Charles F. Wilinsky, 
1950-5! president; Dr. Donald C. Smelzer, Dr. Anthony J. J. Rourke, new president; Joseph G. Norby, John N. Hatfield, Graham L. Davis, 


governing their conduct and that 
governing boards have usurped the 
responsibility for making hospital 
policies. This is indeed an erron- 
eous impression since the medical 
profession, through the American 
College of Surgeons, has defined 
the form of hospital organization 
and how it should function. The 
Council on Medical Education and 
Hospitals of the American Medical 
Association, representative indeed 
of the medical profession, is 
certainly playing its part in the 
hospital in regulation of medical 
practices through its approval 
power. The American Hospital 
Association, through its Council 
on Professional Practice, has guid- 
ed its membership in the proper 
direction. 

A well informed board, properly 
indoctrinated, will accept the sound 
recommendations of the staff. The 
board has access to what are con- 
sidered minimal satisfactory stand- 
ards, obtainable from the national 
organizations, which define the 
pattern of good staff organization 
and what constitutes good profes- 
sional practice within the hospital. 
It is not pleasant to stress the point 
that when staff members deviate 
from what is the best interest of 
good medical staff care, we ap- 
proach the area of differences and 
misunderstanding. We realize it is 
human to err, and this criticism is 
intended to be constructive rather 
than reflective, and to present a 
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picture of what too frequently are 
existing conditions and situations 
requiring solution. 

The criticism leveled at hospitals 
because of the employment of full- 
time physicians is challenged in 
good faith and without acrimony 
and bitterness. No group has waged 
a more earnest campaign against 
the principle of compulsion than 
the medical profession. 

In a consistent sense, therefore, 
those engaged in the specialties 
and representatives of hospitals 
should be left free to determine 
the conditions under which affili- 
ation between them should be de- 
veloped and maintained. The ex- 
ercising of this freedom calls into 
play the good judgment and co- 
operative willingness of all groups 
—the individual, the hospital and 


Members of the In- 
diana Hospital Asso- 
ciation met for a 
luncheon and pro- 
gram to celebrate 
their 30th anniver- 
sary. 





organized medicine. We refuse to 
assume that the interest of the 
medical profession in the institu- 
tions with which they are as- 
sociated is secondary to their per- 
sonal interests. 

Honest differences of opinion 
need to be resolved in a spirit of 
realism pointing to the wisdom of 
the values to all in a necessary ob- 
jective: Maintenance of the vol- 
untary hospital structure is an 
essential background for the proper 
practice of medicine. The true 
values of the hospital to the pub- 
lic at large cannot and must not 
be endangered by misunderstand- 
ing created by any cross-currents 
of philosophies which interfere 
with the professional care of the 
patient and sound administrative 
management of our hospitals. 
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Recommendations of the American Occupational Therapy Association 


Planning the complete OCCUPATIONAL 
THERAPY 


WILMA L. WEST, O.T.R.. AND ALONZO W. CLARK, A.LA. 


HE INCREASING recognition of 
esate therapy as an in- 
tegral part of the medical re- 
habilitation program has brought 
with it an increased number of in- 
quiries about proper space and 
suitable equipment and supplies for 
use in occupational therapy de- 
partments in various types of hos- 
pitals. 

The American Occupational 
Therapy Association has under- 
taken the development of typical 
floor plans and supply and equip- 
ment lists that could be recom- 
mended in reply to such inquiries. 
(For floor plans see pp. 87, 88, 89. 
For equipment and supply lists see 
pp. 91, 94, 144, 146, 148.) 

After retaining the services of 
an architect experienced in hos- 
pital design, a committee was 
formed to determine requirements 
in developing the plans. The com- 
mittee was composed of occupa- 
tional therapists with specialty ex- 
perience in psychiatry, tuberculo- 
sis, physical disabilities, and pe- 
diatrics. 

It was agreed immediately that 
consideration be given first to a 
basic plan for an _ occupational 
therapy department in a small hos- 
pital that could be operated by 
one therapist, yet permit the use 
of two therapists, one of whom 
would devote practically full time 
to ward service. 

The first plan presented shows a 


Miss West was formerly executive direc- 
tor of the American Occupational Therapy 
Association. On September 15, 1951, she 
returned to active duty with the Women’s 
Medical Specialist Corps of the Army. Mr. 
Clark was consulting architect for the 
project. This material has been reviewed 
by the Division of Hospital Facilities and 
Division of Hospitals, United States Public 

ealth Service. 
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recommended solution to _ this 
problem. It is emphasized that 
these recommended typical plans 
are presented more as guides for 
planning similar units, rather than 
rigid solutions for all types of oc- 
cupational therapy departments. 


THE SMALLER UNIT 


The smaller unit was designed 
for hospitals up to a 250-bed capa- 
city. The basic solution was de- 
pendent upon three factors: (1) 
Number of patients to be treated; 
(2) the amount of floor space re- 
quired by these patients, and (3) 
the types of treatment media to 
be used with these patients. 

The committee agreed that one 
occupational therapist can gen- 
erally accommodate about 15 pa- 
tients in each of two daily ses- 
sions, one in the morning and one 
in the afternoon. This number will 
vary according to type of patient. 
For example, more psychiatric pa- 
tients and fewer physically dis- 
abled patients can be accom- 
modated by one therapist.1 The 
basic layout shown has_ been 
planned therefore for a group of 
15 patients with as much flexibility 
in choice of activity as it has been 
possible to allow. Rather than try 
to set an arbitrary allowance of 
space requirements per patient, the 
committee decided to let the needs 
of the department determine the 
amount of floor space required. 

The following allotments of 
space were agreed essential to the 
basic plan: Clinic, office, and 
storage. Although preparation and 
finishing space were originally 
listed as necessary, it was later 


SERVICE 


agreed that these activities could 
be done in the clinic or on a counter 
top in the storeroom. 

It was necessary at the outset to 
select a number of representative 
activities that would be applicable 
for a variety of treatment purposes, 
yet would not be all-inclusive of 
the 70-odd activities ? used in oc- 
cupational therapy departments 
throughout the country. It was de- 
cided finally that the clinic should 
accommodate only the following 
classifications of activities: * 

1. Bench work—carpentry, plas- 
tics, metal work including 
painting and finishing of com- 
pleted projects. 

. Table work—leather, block- 
printing, fly-tying, sewing and 
art work. 

. Loom work—weaving and 
braiding. 

. “Functional equipment” (not 
an activity classification)— 
bicycle jig, saws and other 
adapted occupational therapy 
equipment used in treatment 
of physical disabilities. 

To standardize storage facilities, 
it was decided that space should be 
provided to accommodate at least 
three months’ supply since many 
institutions order supplies on a 

1“Personnel Policies for Occupational 


Therapists.” New York, The American Oc- 
cupational Therapy Association. 1950. 


2“Activity Survey.’ New York, The 
American Occupational Therapy Associa- 
tion. 1949. 


8Activities requiring bulky equipment 
such as printing and advanced ceramics 
were omitted from consideration in this 
basic plan. 
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quarterly basis.1 Three-month in- 
ventories of equipment and sup- 
plies for the various specialties 
were compiled to determine the 
requirements for clinic and storage 
space. These lists, grouped accord- 
ing to activities, are presented as 
guides in equipping and supplying 
occupational therapy departments 
in hospitals of comparable size. 
Adaptations to fit special needs 
should be made as indicated. 

The committee decided that a 
mobile cart for servicing ward pa- 
tients would be essential in the ma- 
jority of occupational therapy de- 
partments. Basic specifications for 
this cart included the following: 
Over-all dimensions to be approxi- 
mately 24 x 42 x 36 inches high 
(work table height); ball-bearing 
wheels to be at least four inches in 
diameter, and adequate locks for 
all compartments to prevent pil- 
fering (with special emphasis on 
locks, screens, and separate tool 
compartment on carts used to serv- 
ice psychiatric wards.) A ward 
cart adapted from a standard hos- 
pital surgical dressing cart is il- 
lustrated in this article, and other 
adaptations can be made as desired 
by individual hospital units.2 A 
suggested equipment and supply 
list for outfitting this cart for ward 
service is also included. 

Discussion of the location of the 
department in the hospital led to 
agreement that daylighted space as 
close to patient areas as possible 
and readily accessible to toilet 
facilities would be recommended. 
This facilitates transportation of 
patients to clinic and is economic 
since it minimizes time of attend- 
ant personnel. Facilities deemed 
necessary included running water, 
gas, and electric outlets. Dust col- 
lectors for power woodworking 
tools were recommended. Its prox- 
imity to the physical therapy de- 
partment was stressed. 

In line with the committee’s de- 
liberations, the architect prepared 
a plan for a recommended typical 
basic unit to be staffed by one oc- 
cupational therapist. As study and 
revision of this layout progressed, 
several additional pertinent details 
with respect to the clinic, office, 
and storage areas were taken into 
consideration: 


> Clinic area: The first obvious re- 
quirement was space for free cir- 
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culation around the _ required 
equipment. Space for parking of 
at least three wheel chairs in the 
clinic was considered necessary. 
Adequate allowances were made 
for storage facilities such as cup- 
boards, shelves, cabinets and bins. 
Double doors at the shop entrance 
were recommended for ease in 
moving equipment and supplies. 
Wherever possible, sliding doors 
were suggested for upper cabinets 
to avoid interference with patients 
working at counter tops under the 
cabinets. Fluorescent lights were 
located under the upper cabinets to 
provide adequate illumination of 
the counter top work area. 

Provision for pull-out shelves on 
the lower cabinets, especially for 
the use of wheel chair patients, in- 
creased total table surface without 
augmenting the clinic space allot- 
ment. Space under the sink was 
purposely left open for the con- 
venience of wheel chair patients. 

Open shelving in the clinic area 
was provided for storage of arti- 
cles in process. Bins were provided 
to accommodate scrap and salvage 
such as wool, leather, and weaving 
materials. Locks were recom- 
mended for the tool cabinets, paint 
cabinet, shadow board and store- 
room door. The paint cabinet was 
to be metal, or metal-lined, as a 
safety precaution. As a further 
space-saving effort, provision was 
made to hang the warping board on 
the wall near the looms. 

A bulletin board was planned 
near the entrance, but no provision 
was made for a display case for 
finished articles since the commit- 
tee felt that this emphasized the 
product rather than the therapeutic 
objectives of treatment. 


» Storage area: Space was pro- 
vided for the ward cart when not 
in use. Hooks were placed on the 
wall over the ward cart for hang- 
ing small table looms not in use. 
Space behind the storeroom door 
was designated for storage of the 
ironing board and other equip- 
ment. Since it had been previously 
agreed that preparation and 


finishing work could be done in 
the storage area, provision was 
made for this work in the form 
of a cabinet with work top. Pull- 
out shelves were placed in the open 
shelf storage area to facilitate re- 
moval and selection of items. 






» Office area: Space was pro- 
vided for a desk, two chairs, a 
table, a case or shelf of books, a 
file cabinet, and a clothes closei. 
A large glass panel in front of the 
desk facilitates control and super- 
vision of the unit. 

The next point of major con- 
sideration was the application of 
the basic plan and the equipment 
and supply lists to the various 
types of hospitals. They appeared 
applicable immediately to psy- 
chiatric and general medical and 
surgical hospitals. In the latter 
case, a bicycle jig saw was recom- 
mended in place of the drill press 
stand (a table model drill press 
could be located on the tool 
cabinet.) 

The plans were also readily ap- 
plicable to tuberculosis hospitals 
with two minor changes. These 
were: (1) Omission of one floor 
loom and the braid-weaving frame 
and, (2) addition of two indus- 
trial sewing machines in the space 
occupied by the above equipment. 

Variations of the basic plan for 
pediatric and physical disabilities 
hospitals were considered neces- 
sary. These plans are also illus- 
trated. The following variations 
were agreed upon for pediatric 
hospitals: 


1. Provision of a playhouse and 
sandbox in one corner of the 
clinic area. 


2. Provision of additional pull- 
out shelves in the finishing 
unit to replace those lost by 
adding the playhouse and 
sandbox. 

3. Omission of one 2-man bench, 
one 5-foot table, and floor 
model drill press. (Table 
model drill press to be located 
on tool cabinet.) 

4. Addition of bicycle jig saw, 
wood lathe, two adjustable 
cut-out tables and a circular 
table. 


The pediatric unit was planned 
to accommodate age groups from 





1In addition, there are frequently avail- 
able for the use of occupational therapy 
departments separate rooms, closets, etc. in 
various parts of the hospital that can be 
used for “dead storage’—for example, 
storage of large donations of wool, lum- 
ber, plastics and salvage of various kinds. 





2For other photographs and working 
drawings of ward carts designed for occu- 
pational therapy, see The American Jour- 
nal of Occupational Therapy, Vol. IV, No. 
3, pp. 106-8. 
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Floor plans for typical occupational therapy 
departments in hospitals up to 250 bed capacity 
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Section C-C 


1. Shadow board cabinet 
2. Electric tool grinder 
3. Tool storage and work 
bench 
4, 2-man bench 
5. Electric jig saw 
6. Drill press 
7. Weave frame 
8. Step stool, 
9. Stainless steel sink 
i0. Chair 
11. Table—I1A. Adjustable 
table 
12. Floor loom 
13. Warping board 
14. Open shelving 
15. Pull-out shelf 
16. Storage cabinet 
17. Bench for loom 
18. File cabinet 
19. Book shelf and cabinet 
20. Tool cabinet 
21. Paint cabinet 
22. Finishing bench and 
cabinets 
23. Electric hot plate 
24. Lumber rack 
25. Drinking fountain 
26. Bulletin board 
27. Storage bins and work 
bench 
28. Table loom 
29. Glass panel 
30. Ironing board 
31. Fluorescent light 
32. Ward cart 
33. Desk 
34. Trash basket 
35. Sand box 
36. Play house 
37. Circular table 
38. Cut-out table—adjustable 
39. Power lathe 
40. Bicycle jig saw 
41. Treadle sander 
42. Accordion type folding 


door 
43. Large kiln 
44. Small kiln 


45. Damp closet 

46. Potters wheel 

47. Imposing table 

48. Type cabinet 

49. Printing press 

50. Electric circular saw 
51. Typewriter table 

52. Electric belt sander 
53. Electric disc sander 
54. Sewing machine 


SYMBOLS 
D- Electric outlet 
R Gas outlet 
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Plan adapted to pediatric hospitals Architect 
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Floor plans for typical occupational therapy 
departments in hospitals up to 500 bed capacity 
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Plan for psychiatric, physical disability and general hospitals 
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Plan adapted to tuberculosis hospitals 300 to 500 bed capacity 
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Section E-E 


pre-school through adolescence (to 
approximately 21 years of age.) 
This unit was originally visualized 
as a large room that could be sub- 
divided into three separate sections 
by folding partitions. The idea was 
subsequently modified to facilitate 
supervision of the entire unit by 
one therapist. As ultimately laid 
out, it is still adaptable to division 
into two parts: (1) An area for 
individual work with pre-school 
children and a play-room area for 
small groups, and (2) a clinic for 
adolescent patients. Some ad- 
ditions were made to equipment 
and facilities, such as cut-out tables 
for cerebral palsied children, ed- 
ucational and recreational games, 
and toys. Tables should be adjust- 
able as to height to accommodate 
various age groups. 

For physical disabilities hos- 
pitals, the following variations 
were made: 

1. Omission of one 2-man bench 
and floor model drill press 
(table model drill press to be 
located on tool cabinet.) 

2. Addition of wood lathe, bicy- 
cle jig saw and treadle sander. 

Plans for both of these special 
units were based on the same 
amount of space as was provided 
for the basic unit, namely 813.75 
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square feet (17% x 46% feet.) On 
the basis of 15 patients, this allows 
approximately 54 square feet per 
patient. Clinic space, exclusive of 
storage and office allotments, totals 
638.75 square feet (17% x 36% 
feet) or over 42 square feet per 
patient based on the assumed load 
of 15 patients. In providing neces- 
sary flexibility in selection of 
activities, however, a total of 20 
work stations have been provided. 

The final question was the size 
of each type of physical disability 
hospital for which the proposed 
basic unit and its variations would 
be most suitable. The committee 
decided to secure a sampling of oc- 
cupational therapy patient-load 
figures in relation to rated bed 
capacities to see if a general for- 
mula could be derived. Question- 
naires were sent to several repre- 
sentative hospitals in the four cate- 
gories under consideration (pedia- 
tric, physical disabilities, tubercu- 
losis, and psychiatry.) 

On the basis of data compiled 
from this survey and the ex- 
perience of the committee mem- 
bers, it was agreed that 30 per cent 
of hospital patients should normal- 
ly be referred for occupational 
therapy, with about 60 per cent of 
these patients treated in their beds 
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Section F-F 


Cabinet in 
printing room 


Section I-l 


or on the wards. The remaining 40 
per cent of the occupational 
therapy patient-load would be 
treated in the clinic. 

It was decided therefore that the 
basic plan normally would be ade- 
quate for any general, tubercu- 
losis,* or psychiatric hospital up 
to a 250-bed capacity. The varia- 
tion of the basic plan designed for 
the hospital specializing in the 
treatment of physical disabilities is 
recommended for the same size 
hospital. It is based on the premise 
that fewer patients can be treated 
per therapist and fewer patients 
will be able to come to the clinic 
for treatment, but more will be 
treated on the wards. This will 
require the use of the second thera- 
pist for ward service anticipated 
in the basic unit. 

A similar situation will prevail 
in the pediatric hospital with the 
understanding that both of these 
units will be able to handle fewer 
patients if treatments are highly 
individualized and patients there- 
by require greater attention. It 


*The over-all floor space for occupational 
therapy in tuberculosis hospitals and 
sanatoria may have to be increased over 
that herein recommended, depending upon 
the percentage of referrals to occupational 
therapy. If such percentage exceeds the 
30 per cent referral rate agreed as average 
by the committee, space will probably 
have to be increased proportionately. 
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should also be noted that these 
basic units are not calculated to 
service large numbers of outpa- 
tients. 

THE LARGER UNIT 


Having planned a basic unit for 
hospitals up to 250-bed capacity, 
the committee decided that a sec- 
ond typical occupational therapy 
unit would be designed for large 
hospitals of approximately 500 
beds. 

It was first determined that two 
major activities would be added to 
those recommended for the smaller 
unit. These were ceramics and 
printing, for which separate rooms 
were alloted. It was also deemed 
essential to have a separate ward 
preparation room in this unit to 
serve the greatly increased number 
of ward patients that would be 
referrable for occupational ther- 
apy. Requirements for this room 
included parking space for two 
ward carts, space for a work table, 
and a small amount of storage for 
tools and supplies earmarked for 
ward service. The larger unit 
would therefore contain the follow- 
ing: 

1. Clinic, including weaving and 
table activities area, bench 
activities area, printing unit, 
and ceramics unit. 

2. Office. 

3. Storage. 

4. Ward preparation area. 

Equipment and supply lists for 
the latter two activities were pre- 
pared in order to furnish the 
architect with realistic bases for 
determining the required size of 
storage and other facilities. As in 
the case of the basic unit, these 
lists have been developed to serve 
only as a guide in planning and 
equipping occupational therapy de- 
partments.* Decisions regarding 
location of the unit in the hospital, 
storage of supplies, circulation 
space, and various other details 
made for the basic unit were ap- 
plied to the second or larger unit. 

Again using the same basis for 
rate of patient referrals to oc- 
cupational therapy as was used in 
the smaller unit (30 per cent of 
rated bed capacity), it was de- 
termined that the large unit would 
have to be planned to accommodate 
150 patients a day. Since the clinic 
load (40 per cent of 150) would be 
divided into two sessions, the clinic 
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was planned to accommodate ap- 
proximately 30 patients in one ses- 
sion. To determine space require- 
ments for this number of patients 
in the clinic, figures representing 
average daily loads of patients in 
each of the activities were studied 
carefully. 

These figures showed the follow- 
ing percentage of patients per 
activity: 


% of No. of 


Activity patients _ patients 
Wood, plastics 
and metal . 22 7 
General crafts 
(table activities) _.... 64 19 
RS PRNINGS oo cect 9 3 
PRIA prose ees ks 5 2 
100 31 


The second column shows these 
percentages applied to the cal- 
culated patient load of the larger 
unit plan. On this basis, the archi- 
tect developed the plan for the 
larger unit. 

The general layout for this unit 
was visualized as U-shaped, with 
the office situated opposite the en- 
trance at the base of the “U” for 
maximum control. The majority 
of partitions separating the activity 
rooms were specified as being ceil- 
ing height with clear glass panels 
three and one half feet above floor 
level to facilitate supervision from 
the office and other parts of the 
clinic area. Where conditions so 
warrant, tempered glass may be 
used in the glazed panels in a psy- 
chiatric hospital. 

The storage area and adjacent 
ward preparation room were 
placed at the extreme end of one 
side of the ‘“U,” since supervision 
of patients in these areas is not in- 
dicated. The two smallest units, 
printing and ceramics, were placed 
at the extreme end of the other 
side of the “U” since they involve 
relatively small numbers of pa- 
tients. 

Thus the two major units, for 
bench and table activities, were 
conveniently placed on either side 
of the office. One sink was ac- 
cessible to the ceramics, printing, 
and bench activities rooms and an- 
other placed to serve the weaving 
and table activities rooms. Space 
between the entrance and the of- 
fice was allowed for parking wheel 
chairs. 

The gross area of this depart- 





ment is approximately 1,880 square 
feet. The-net area of the clinic 
space is approximately 1,450 
square feet. On the basis of 31 
patients per session, the clinic area 
averages about 47 square feet per 
person. This increased space per 
person over that allowed in the 
basic unit is the result of adding 
two activities requiring bulky 
equipment and separate rooms. To 
allow for a necessary dispersion 
factor, approximately 10 additional 
work stations have been provided 
throughout the clinic. 

Although the committee fre- 
quently discussed personnel re- 
quirements in the early planning 
stages of the larger unit, it was not 
until the number of patients, 
specific activities, and basic lay- 
out had been determined that this 
factor was agreed upon. At this 
stage, it was decided that a mini- 
mum of three registered occupa- 
tional therapists and three in- 
structors (aides, assistants, or other 
type of supplementary personnel) 
would be recommended. The reg- 
istered occupational therapists 
would be assigned two to the clinic 
and one to the wards and the as- 
sistants would be assigned in the 
same manner—two io the clinic 
and one to the wards. 

Although the director of the oc- 
cupational therapy department was 
figured in with the clinic personnel, 
it was agreed that he would have 
to be considered primarily a 
“floater” and, in view of his re- 
quired administrative and super- 
visory duties, could not ordinarily 
be expected to assume responsi- 
bility for a regular patient load 
or schedule. 

Comparing the personnel re- 
quirements for the small unit to 
the foregoing recommendations for 
the larger unit, the question was 
raised of how to justify the require- 
ment of three registered occupa- 
tional therapists and three supple- 
mentary personnel for a 500-bed 
hospital, when only one or two oc- 
cupational therapists were stipu- 
lated as necessary for the 250-bed 
unit. The committee felt that there 
were two reasons to explain this ap- 
parent dis¢repancy: (1) Two sep- 





*Equipment and supplies for the ward 
carts and items stored in the ward prepara 
tion room of the larger unit have not 
been designated separately (as in the case 
of the basic unit) but are indicated in an 
extra column on the master equipment 
and supply list. 
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arate rooms for additional activities 
require additional personnel for in- 
struction and supervision and, (2) 
there is considerably more ad- 
ministrative work to be taken care 
of in the larger unit. This includes 
personnel supervision, ordering 
and maintenance of supplies and 
equipment and report and record 
writing. 

The committee discussed varia- 
tions of the typical plan that would 
be necessary for certain specialty 





Equipment and supply list 


Occupational therapy ward cart 


{equipped to service 15 patients, half 
day only) 


Non-expendable 


awls 

brayer 

C-clamps, 3" opening 
drawing boards 

assorted files 

set needle files 

frame, 5" jeweler's saw 
glass plate 

claw hammer 

tack hammer 

reed hook 

rug hook 

cutting knife 

set chip carving knives 
set leather carving knives 
set linoleum cutters 

small loom 

rawhide mallet 

ball end modeling tools 
common modeling tools 
deer foot modeling tools 
modeling tool for repousse 
cilstone 
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hospitals. They felt that the larger 
plan would be suitable for general 
medical and _ surgical hospitals, 
psychiatric hospitals* and, with 
minor changes in equipment, for 
hospitals treating physical dis- 
abilities. Since pediatric hospitals 
are seldom as large as 500 beds, the 
patient load, based on the assumed 
30 per cent referral rate, would 
not justify recommendation of the 
larger unit for the _ pediatric 
specialty. If an occupational 


set lettering pens 

pair chain pliers 

pair flat nose pliers 

pair long round nose pliers 
pair side cutting pliers 
revolving punch 

punches, 3-in-1, with attachment 
pair scissors 

screwdriver 

small wood or plastic shuttles 
spacing wheel 

steel squares, 12" 

triangle 

portable typewriter 

small table vises 

set wood carving tools 


Expendable 


doz. jeweler's saw blades 

boxes (assorted) 

brushes (assorted) 

buckles (assorted) 

yd. needlepoint canvas 

oil painting canvases, 12" x 14" 
, pt. rubber cement 

ft. copper foil (32 & 36 gauge) 
card sample cord (assorted colors) 
yds. fabric 

fly tying kit 

knotting frame 

tug hooking: frame 

pt. liquid glue 
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N—AOW— 


BS 


_——_— — DY — 


therapy department 1s planned for 
a pediatric hospital having a cap- 
acity of 500 beds, more personnel 
than the numbers herein recom- 
mended should be provided. More 





*Since many psychiatric hospitals are 
constructed for bed capacities of 1,500 or 
more, the larger unit herein described 
will, of course, be inadequate for the 
needs of such institutions. For a large 
psychiatric hospital, and also for hospitals 
having a pavilion-type of construction, 
two or more of these large units or a com- 
bination of the larger units with basic 
units might be used. Thus no basic change 
in the plans for such hospitals is recom- 
mended. 





| set blockprinting ink 
3 sets link belt kits 
1 spool leather lacing (assorted colors), 
100 yd. 
2 linoleum blocks 
2 plane and ship model kits 
2 pkgs. assorted needles 
| set oil paints 
| set textile paints 
2 sets water color paints 
| pad sketch paper 
2 pads water color paper 
3 charcoal and drawing pencils (assorted) 
| set colored pencils 
| box common pins 
| Ib. plasticene 
Scrap plexiglas 
wood rule, 12" x 18" 
jar saddle soap 
sheets sandpaper (assorted grades) 
pt. shellac 
pads steel wool 
jar tacks, nails, brads (assorted) 
cloth tape measure 
spools thread (assorted) 
pt. turpentine 
pt. varnish 
jar wax 
spools copper wife (16 & 18 gauge) 
Scrap wood, for carving 
| card sample yarn (assorted wool 
& cotton) 
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therapists are required for the ad- 
ditional teaching, aid in prepara- 
tion, and treatment supervision es- 
sential in work with children. 

Early discussion of variations of 

the plan for tuberculosis hospitals 
brought out the following features 
of the occupational therapy pro- 
grams in those hospitals which dif- 
ferentiate them from other spécial- 
ty hospitals: 

1. A higher referral rate than 
the 30 per cent figure de- 
termined by the committee on 
the basis of its previous study. 
(For example, many occupa- 
tional therapy departments in 
tuberculosis hospitals claim a 
greater than 50 per cent re- 
ferral.) Despite this generally 
higher rate of referral, how- 
ever, tuberculosis patients are 
seen less frequently. The daily 
case load therefore closely ap- 
proximates that specified for 
the other units. 

2. The occupational therapy pa- 
tient load in tuberculosis hos- 
pitals and sanatoria shows ap- 
proximately a 4-1 ratio of 
ward patients to clinic pa- 
tients in contrast with the 3-2 
ratio previously assumed by 
the committee for other 
specialties. 

3. The occupational therapy pro- 
gram in tuberculosis hospitals 
generally includes educational 
and recreational activities as 
well as the creative and man- 
ual skills. 

4. There are no wheel chair pa- 
tients in the clinic; patients 
are either in bed on the wards 
or ambulatory in the clinic. 

5. Additional storage space is 
necessary in the occupational 
therapy facilities because of 
the larger percentage of refer- 
ral and the necessity of stor- 
ing patients’ projects. 

6. Activities vary from those in 
other hospitals as follows: 
Photography is considered es- 
sential and therefore pro- 
vision must be made for space, 
equipment, and supplies; less 
wood-working is done in tu- 
berculosis hospitals; power 
tools replace hand-and-foot 
operated equipment, such as 
bicycle saw and_ treadle 


sander; less weaving on large 
floor looms and less braid- 


weaving are done in tubercu- 
losis hospitals, and finally, in- 
dustrial sewing machines are 
considered essential equip- 
ment in the table activities 
room. 

Since it was obvious from the 
above differences that a variation 
in the larger plan must be recom- 
mended for the _ tuberculosis 
specialty, the committee decided 
that the following changes would 
be made: 

1. The addition of a small photo- 

graphy unit to accommodate 
3-4 patients. This was placed 
at one end of the table 
activities room, adjacent to 
the ward preparation room. 
Space for the photography 
unit was taken from both the 
bench and table activities 
room. 

2. Omission of one floor loom 

and reduction of the other 
- two from four-foot to three- 
foot square size. 

3. Omission of standing braid- 

weave frame. ; 

4. Addition of four industrial 

sewing machines. 

5. Substitution of an electric belt 

sander and an electric disc 
sander for the treadle sander. 


6. Substitution of electric band 
saw for bicycle jig saw. 


7. Addition of storage cabinets 
in front office using space pro- 
vided for parking of wheel 
chairs in other specialties. 

Two other points were noted as 

pertaining especially to the tu- 
berculosis hospital which would 
not be evident in the clinic floor 
plan. The first point was that if 
recreational activities are an’ ex- 
tensive part of the occupational 
therapy program, separate rooms 
will be required adjacent or con- 
venient to the occupational therapy 
clinic. The facilities as planned 
will accommodate at least some 
“recreational” type activities, such 
as printing the hospital newspaper, 
and “club” activities such as col- 
lecting, dramatics, gardening. If 
activities such as indoor games and 
sports, dances, are also to be super- 
vised by occupational therapy, ad- 
ditional facilities will be required.* 
The second point was that no 
provision within the occupational 
therapy clinic has been made for 








sterilizing patients’ projects, since 
it is usually possible to have this 
done in the _ hospital’s centra: 
sterilizing service. If the latter 
facilities are not available for use 
of the occupational therapy de- 
partment, space will have to be 
provided adjacent or convenient 
to the clinic area. 

As was the case in consideration 
of the pediatrics specialty, tubercu- 
losis hospitals rarely have as many 
as 500 beds. The rate of patient 
referral to occupational therapy 
is usually higher in these hospitals 
than in other disability specialties. 
Since this rate frequently exceeds 
50 per cent, the floor plans for the 
larger unit are recommended for 
tuberculosis hospitals having pa- 
tient loads approximating the as- 
sumed load for this unit (60 clinic 
visits daily.) These hospitals might 
vary from 300-500 beds in size. 

The committee again wishes to 
emphasize that these plans and 
equipment and supply lists will not 
be universally applicable without 
some modification. They are. pre- 
sented as aids in planning and 
equipping occupational therapy de- 
partments for various types and 
sizes of hospitals, rather than as 
dogmatic or inflexible recom- 
mendations. Varying situations 
will require adaptation and ad- 
justments to fit varying needs. It 
should be possible, however, on 
the basis of the recommended 
standards herein described to 
make adaptations to fit any other 
situations. 





*This same comment may apply to the 
occupational therapy program in_ psy- 
chiatric hospitals since group activities 
are frequently used with this type of 
patient. 





This material is offered as an educational 
and professional service of the American 
Occupational Therapy Association. Al- 
though both comment and inquiry are 
invited, the association is not prepared to 
offer a planning service. Reprints of this 
article will be available on request to the 
association, whose headquarters _ are 
e . 33 West 42nd Street, New York 


Sincere appreciation is due the mem- 
bers of the committee (all registered 
occupational therapists), who acted in a 
consulting capacity to the association 1n 
production of this material. Grateful 
acknowledgement is herewith noted to 
those members: Miss Doris Beasley, execu- 
tive director, Mobility, Inc., White Plains, 
N. Y.; Miss Edith Brokaw, instructor in 
occupational’ therapy, Columbia Univer- 
sity, New York City; Mr. Martin Neary, 
senior occupational therapist, Rockland 
State Hospital, Orangeburg, N. Y.; Miss 
Ayleene Rubel, assistant chief occupational 
therapist, Veterans Administration Hos- 
pital, Bronx, N. Y.; and Miss Harriet War- 
ren, assistant to the executive director, 
American Occupational Therapy Associa- 
tion, New York City. 
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Shock therapy kit 






Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 







RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 














patient. a 
FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- : 25 :% 

min Shock Therapy Kit featuresa sterile, ready-to-use admin- "3 ai vad 

istration set .. . immediately sets-up on the spot—anywhere, é 23 B fe ee 

any time. With only one fifth the fluid volume of plasma, ble Suse : 

administration time can be reduced. / wy? 3 
HEAT TREATED AGAINST HEPATITIS VIRUS. : $ 

2 






Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 
















Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
=" Berkeley, California. 


Stacks. CUTTER 
~ ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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| Alcohol Se a ee re rae 


@ 
S We offer TWO Baby Incubators, but 


Sensasans (hey ae Net lent « 


HE Armstrong X-4 Baby Incubator, Model 500, is ee 

all white. The X-4 is approved by Underwriters’ at 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery ( 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 

















i X-P (Explosion-proof) 
for delivery room or surgery 





Both of these Armstrong Baby Incubators are designed to 
: supply constant, automatically-controlled safe heat and 
bf high humidity for premature and term babies; for the 
| | = administration of oxygen, either with or without humidity 
Pt :; | and either with or without heat. Both Incubators are 
ee — simple. Both are safe. Both are low in cost. 


But they are Not wa. 


| ae | Each has its specific use— 
é The X-4 for the nursery—safe with oxygen. 














be 
Y The X-P (EXPLOSION-PROOF) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are 


hazardous anesthetic gases. 


ei Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 








THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto +« Montreal + Winnipeg + Calgary + Vancouver 
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Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc. 
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A reclamation program is the 


avenue to thrifty operation 


GARNET L. RADIN, R.N. 


HRIFT IS THE best antidote for 
5 operating deficit, and one 
of the best ways to promote thrift 
is through suitable reclamation of 
equipment and supplies. 

At the 35-bed Indian River Me- 
morial Hospital, we have been 
developing such a system for many 
years and have accumulated a 
number of valuable reclamation 
techniques. 

Fundamental to the success of 
such a program is proper accept- 
ance of it by the hospital and med- 
ical staff. This requires a continu- 
ous educational program. All per- 
sonnel must know the reasons for 
the program and the results of its 
application. 

In laying the groundwork, the 
best approach is a review of the 
past year’s invoices for supplies 
and equipment. The invoices 
should be grouped according to 
departments, and then successive 
conferences should be held with 
the various department personnel 
for each group. Although sug- 
gestions for economy may not be 
forthcoming in every instance, this 
approach will make employees in 
the departments receptive to any 
ideas that the administration may 
have to offer. 


ITEMS TO CONSIDER 


From our experience, we have 
found that reclamation techniques 
can be used for a wide variety of 
items, varying from catgut to ether. 
The following list is one that al- 
most any hospital could put into 
practice. 


Miss Radin is superintendent of Indian 
River Memorial Hospital, Vero Beach, 
Fla. This article was adapted from a 
paper presented at the American Hospital 
Association’s Institute on Hospital Pur- 
chasing, St. Petersburg, Fla., April 1951. 
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Gauze sponges: These items can 
be satisfactorily reclaimed by 
washing in the laundry. In our 
hospital during the past year, al- 
though the record indicates 99 ma- 
jor surgery operations, 312 minor 
surgery, and 195 deliveries, we 
purchased only five cases of 4 x 4- 
inch, 16-ply gauze sponges, one 
case of 4 x 4-inch, 8-ply, and one 
case of 2 x 2-inch gauze. 

Catgut: In reclaiming unused 
portions of broken tubes of catgut, 
we rewind the catgut over the 
original cardboard and place it in 
a container of alcohol with the 
size plainly marked. This suture 
material is used for repair in the 
delivery room and for laceration 
repair in the emergency room. 

Walking irons: When a patient re- 
turns walking irons to the hospital 
in good condition, we refund half 
of the original cost. Usually a pa- 
tient is satisfied to return the arti- 
cle to the hospital for re-use. 

Hypodermic needles: Each pack- 
age of one dozen hypodermic nee- 
dles contains a like number of 
stilets to be used with the needles. 
The greatest problem here is pre- 
venting the loss of the stilets, 
which are removed when the nee- 
dles are used. The most satisfac- 
tory method we have discovered is 
to thrust the neédle through a 
piece of gauze first (short bandage 
ends are excellent for this pur- 
pose), and then to insert the stilet. 
When the needle is withdrawn to 
be used, the stilet remains. The 
gauze is returned to central supply 
where the stilets and needles are 
reclaimed for future use. 

Adhesive plaster: Odd bits of ad- 
hesive plaster have numerous uses, 
such as for labeling intravenous 








trays and other standard equip- 
ment. They should be stored ver- 
tically—not horizontally. A small 
piece of discarded x-ray film 
makes a good holder for storing 
usable lengths of adhesive plaste:. 
To cut down on usage, it is good 
procedure to apply tincture of 
benzoin on the skin surface where 
the adhesive is to be applied. This 
makes it stay on longer and elimi- 
nates the need for extra changes 
of dressings. Also, it prevents blis- 
tering of the skin. 


Roller bandages: These can be re- 
claimed for use in many instances; 
and we have found that this is a 
worthwhile practice. Numerous 
uses for the short ends can be 
found. 

Knife blades: Whether or not knife 
blades should be resharpened is 
open to some question. A lot de- 
pends on the way they have been 
handled after initial use. If a mo- 
ment is taken by the surgical 
nurse to remove the blade from the 
handle and to carefully clean and 
re-wrap it in the original paper, 
it is possible to have the blades 
satisfactorily resharpened, pro- 
ducing considerable savings. 
Blades that are put in with the 
unclean instruments, however, are 
damaged beyond resharpening. 

Syringes: Special care is the main 
requirement for extending the use- 
ful life of syringes. The only way 
to attain it is through staff educa- 
tion in proper handling of these 
items. 

Safety pins: By adding a package 
of safety pins to the list of articles 
for future patients to bring to the 
hospital with them, we have been 
able to extend the use of these 
articles at about a 50 per cent sav- 
ing to the hospital. 

Rubber gloves: If the administra- 
tor can persuade the surgeons 
and obstetricians to wash rubber 
gloves before removing them from 
their hands, he will have done 
much to lengthen the life of the 
gloves. The method of care is also 
an important factor in glove long- 
evity. The proper time for sterili- 
zation is all important. When no 
longer adequate for operating 
rooms, rubber gloves can be 
patched and used elsewhere. Be- 
yond this, gloves can be sliced into 
rubber bands. (Cont’d. on p. 98) 
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A. S. Aloe Company, the world’s largest Hospital, Surgical 
and Laboratory equipment and supply institution, maintains a 
fully staffed hospital contract department which is eager to 
help you with: 


HD Fixed Equipment Specifications and suggested layouts for 
Cabinets and Casework, Sterilizers, Operating Lights, and other 
equipment unique to hospitals. 


ED Equipment Check Lists and related detail work for Hill-Bur- 


ton projects such as are necessary to fulfill federal requirements. 


ED Complete specifications for all types of movable hospital 
equipment, such as Operation Room, Laboratory, Patient Room 
Furniture, etc. 


HD Experienced Aloe contract representatives will be pleased 
to consult with you at no cost or obligation. Write for full 
information. 


a. Ss. aloe COMPANY ino sussivianies 


1831 Olive Street ¢ St. Lovis 3, Missouri 


los Angeles, New Orleans Kansas City, Minneapolis, Atlanta, and Washington, S,:¢. 
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Waste ether: Information on uses 
for waste ether in our hospital was 
precipitated in violent fashion. A 
surgical nurse, in cleaning her de- 
partment after tonsil operations, 
discarded half of a bottle of ether 
from the suction machine, A few 
minutes later a staff doctor came 
into the room where she had de- 
posited the ether, lighted a ciga- 
rette, and tossed the match down 
the same drain she had used for 
disposing of the ether. After the 
resulting blast; the entire nursing 
staff learned of many uses for 
waste ether from the doctor in- 
volved. Following are some of the 
ways he mentioned: 

1. A few drops of ether on the 
chest of a newborn infant will 
stimulate respiration. This tech- 
nique is used in many delivery. 
rooms (but only when prescribed 
by the obstetrician). 

2. Waste ether may be used to 
prepare the skin for surgery. It 
cleanses and removes all oily sub- 
stances previous to application of 
the antiseptic. 

3. Waste ether may be used as 
a final rinse for hypodermic nee- 
dles. It dries the needles and pre- 
vents rust and clogging. 

Soap bars: Economies in patients’ 
soap bars can be gained through 
purchasing supplies four months 
in advance of need. This allows 
time for unwrapped bars to be 
stacked in such a way as to pro- 
mote thorough drying. All par- 
tially used bars can be transferred 
to the laundry or kitchen. 

Snare wire: By making snare 
wire (used for tonsil dissecting) 
out of stainless fishing leader wire, 
considerable savings will accrue. 


Gas mask head straps: In our 
anesthesia department we are re- 
quested to purchase from time to 
time a head strap for holding the 
gas mask in place. The price of 
such an item was recently quoted 
at $4.25. By reclaiming a discarded 
inner tube, at least eight head 
straps of various sizes can be 
made. They fit the contours of a 
patient’s head very well and hold 
the mask snugly in place. 


Chart forms: In many instances 
chart forms are stacked in desk 
drawers. While this gets them out 
of sight, it makes it necessary for 
the nurse to search through the 
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The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. - 





pile each time she wants a particu- 
lar form. This produces a consid- 
erable waste of time in the long 
run. This time can be salvaged by 
constructing a simple rack for 
chart forms. Such a rack makes 
each pad readily visible for instant 
use and quick inventory. 

Linen: One of the ways in which 
linen is conserved is through elim- 
ination of unnecessary changes of 
bed linen. Helpful in this respect 
is a technique we have adopted 
whenever it is necessary to use a 
rectal tube with a bedridden pa- 
tient. The technique involves an- 
other tube attached to the rectal 
tube. The end of this second tube 
is fitted to the mouth of a urinal 
with a large-size baby-bottle nip- 
ple. Three or four outfits of this 
type will save untold amounts of 
linen. The patients, at the same 
time, will be saved much embar- 
rassment, 


Oxygen tent canopies: When 
these are no longer serviceable for 
oxygen tents, they can be used for 
sandbag covers, pillow covers, and 
wet pack protection sheets. They 
are even usable in the pediatric 
and nursery department. 

Salvage: A Miami, Fla., hospital 
administrator has informed me 
that in 1950 his hospital took in 
more than $1,300 through the sale 
of equipment no longer useful in 


the hospital. Included in his list 


were obsolete beds, florists’ vases, 
scrap metals, kitchen garbage, tin 
cans, baskets, orange crates, boxes, 
waste paper and exposed films. 


Man-hours: The misused and un- 
used hours of our employees offer 
the greatest potentiality for saving 
of all. Thorough analysis, rating, 
description and specifications for 
each hospital job will be of most 
assistance here. Also, a_ well- 
planned detail list, grouping the 
nursing care or other duties to 
allow maximum accomplishment 
with minimum effort, will reclaim 
a great many expensive working 
hours. 
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Price controls 


THE REGULATION under which 
wholesale grocers operate under 
price control (CPR 14) has been 
amended to allow adjustments in 
markups under certain conditions. 

It has been contended by whole- 
sale grocers that their costs are 
somewhat higher in cases where 
they make frequent deliveries of 
small quantities to institutions. 
They may, therefore, apply for 
permission to adjust their selling 
price to institutions in quantities 
of less than case lots. 

It may be, therefore, that some 
small hospitals will find their costs 
increasing under this amendment, 
and it might be wise to give con- 
sideration to ordering in larger 
quantities and thus obtaining the 
case lot price. 

Most wholesalers should prove 








willing to discuss this situation 
with hospital purchasing agents 
and advise them of any savings 
that might be effected. 


Construction permits 


Hospitals presently wrestling 
with a construction program or 
contemplating one will no doubt 
be pleased to hear that the Na- 
tional Production Authority has 
developed critera for issuing con- 
struction permits. 

Hospitals are placed second only 
to projects that will further the 
defense effort by providing needed 
facilities for defense or Atomic 
Energy Commission expansion. 

Hospitals are given Class II pri- 
ority, in the group classified as 
essential to the maintenance of 
public health, safety, or welfare. 
The only other construction in this 
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FOR MAXIMUM SAVINGS ON STORAGE EQUIPMENT... 


HOSPITAL 
STORAGE EQUIPMENT 


Cabinets, counters, and shelving account for 25% to 30% of a 
hospital’s investment in fixed equipment, according to a study 
published in THE HOSPITAL PURCHASING FILE. Since this is 
the largest item of that type, it warrants close attention by the ad- 
ministrator or architect, whose problem of keeping costs down is 
becoming more difficult daily. 


Careful consideration of St. Charles hospital storage equipment 
will reveal advantages that suggest the opportunity of substantial 
savings, whether you are fitting out a single room or an entire 
hospital. 


HIGH QUALITY CONSTRUCTION. St. Charles Hospital Cabinets 
are the result of our 15 years experience in serving the hospital 
field. They are made of heavy gauge, top quality steel, engineered 
to provide utmost rigidity and strength. Their design conforms to 
need rather than to tradition, doing away with unnecessary bulk 
and offering maximum storage and service per dollar. 


MANY TYPES AND SIZES. You may select from a great variety 
of basic storage units .. . wall units, tall units, base units... 
with sliding or hinged doors. Each is designed specifically to 
meet known hospital needs and is available in a wide range of 
standard widths and depths. Since this equipment is made on 
order, special dimensions may be ordered where required. Basic 
units are readily adaptable to a number of specialized needs. Sink 
tops and counter tops are made in a variety of materials and in con- 
tinuous, one-piece construction wherever practicable. This gives 
you great flexibility in layout of storage equipment and work sur- 
faces to meet your individual requirements. 


FIELD PLANNING SERVICE. Our field representatives throughout 
the country are well qualified to consult in the detailing of case 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest cost savings 
while maintaining or improving service standards. 


Counters, Cabinets and 
Shelving 


Physical Therapy 1.9% 
, CE, HN. Sra mt oS ce 


Surgical Lights 


AVERAGE COST OF FIXED EQUIPMENT 


(FOR 200 BED HOSPITAL) 


From The Hospital Purchasing File. 


SEND FOR Fue 


ST. CHARLES BOOKLET 


A new 8-page booklet gives details of 
construction, dimensional data, and other 
information about St. Charles Hospital 
Cabinets. Be sure that this helpful book 
is in your files. Write for it now! 


Se hurler HOSPITAL STORAGE EQUIPMENT 


Casework—Sinks and Counters—Special Purpose Units 


ST. CHARLES MANUFACTURING CO, 


HOSPITAL DIVISION (Dept. H) 


ST. CHARLES ° ILLINOIS 
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group is for industrial building 
and plant expansion after issuance 
of certificates of necessity prior to 
August 3, 1951. 

All other construction, includ- 
ing that required as a result of 
fire, flood, or disaster and mate- 
rially affecting the public interest, 
falls in Class III or IV priority. 

While hospital construction con- 
sumes only a very small part of 
the total critical materials, approx- 


imately 80,000 tons of steel per 


year, for instance, it is regarded 
as highly essential and is therefore, 
given the highest possible priority. 


Label information 


A useful 40-page booklet re- 
cently issued by the Food and 
Drug Administration, Federal Se- 
curity Agency, tells consumers 
what to look for on labels of foods, 
drugs, medical devices, and cos- 
metics. 

The publication explains in sim- 
ple words, with cartoon-style illus- 
trations, how to look for certain 
information, required by law, 
which can be of use to the pur- 
chasing agent. The booklet is for 
sale by the Superintendent of 
Documents, Government Printing 
Office, Washington 25, at 15 cents 
a copy. 

Construction materials 


The Controlled Materials Plan 
has restricted greatly the use of 
certain critical materials in build- 
ing. In most cases the restriction 
applies to hospital construction as 
well as other types. There are in- 
stances, however, where critical 
materials may be used to some 
extent, even though (as in the case 
of aluminum) regulations are 
strict. The plan has divided prod- 
ucts containing critical materials 
into Class A and Class B lists. 
Class A products may not be used 
without authorization, but among 
the Class B products may be found 
such things as aluminum screens 
and windows, which may be used 
without restriction or without fig- 
uring the material and totaling the 
amounts of controlled materials 
required in the building. 

It would be well to attain a copy 
of the lists and ascertain whether 
or not there are restrictions on 
such materials as are desired for 
use in the building program. — 
L.P.G, 
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Current price trends 





ft te comer officials are finding 
it difficult to support their 
pleas for stronger price controls. 
Commodity prices, in general, 
have not yet developed the ex- 
pected surge. Economists agree, 
however, that increases are com- 
ing. 

Early September found the 
over-all index for wholesale com- 
modity prices at 176.7 per cent of 
the Bureau of Labor Statistics’ 
1926 ‘‘normal,’—0.5 per cent less 
than one month previous. Prices 
for farm products, wool and cot- 
ton were all down slightly, while 
food prices were up a trifle. The 


net effect was a nearly imper- 
ceptible downward trend that al- 
most no one views with optimism. 

Hospital expansion planners are 
finding it difficult to procure the 
necessary materials, but not nearly 
so difficult as other builders. In 
critical steel, hospitals are allowed 
40 per cent of their stated needs 
while most non-defense industries 
are limited to a bare 26 per cent. 

A welcome development for 
pharmaceutical purchasers was the 
announcement by a large Mid- 
western firm that their price of 
ACTH will be down approximately 
25 per cent as of October 1. 





Aug. Aug. July 
22 29 31 


COMMODITY 
. 1950 1950 1951 
All commodities ........ 166.6 167.8 177.6 
Farm products .... .... 176.3. 179.4 189.9 
Ub eee 174.0 176.1 185.9 
Textile products ..... 149.5 150.9 172.6 
Fuel and lighting 
FOTOS. ..<.....>~---- 134.6 134.8 137.7 
Metals and metal 
T= | 174.9 174.8 188.2 


Building materials .... 215.3 216.3 224.2 


Source: Bureau of Labor Statistics. 


TABLE 1—UNCERTAIN LEVELING 


Weekly Index Numbers of Wholesale Prices—1926=100 


Aug. Aug. Aug. .Aug. 1-2-51 
7 14 21 28 to to 
1951 1951 1951 1951 8-28-51 8-28-51 
77:8 V77.2 AW67 VIG + 5.3 0.0 
192.0 190.9 188.6 188.7 + 5.2 —0.3 
188.7 187.4 186.0 187.3 + 64 +43.0 
169.6 168.5 168.1 168.1 +11.4 —2.5 
137.7 137.8 137.8 137.8 + 2.2 +1.2 
188.1 188.1 188.1 188.2 + 7.7 +0.4 
223.6 222.3 221.7 221.7 + 2.5 —0.3 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the compre- 
hensive sample and therefore should be regarded as an indicator of price trends rather than as a 
final compilation. The monthly index should be used for fuller coverage. 


% of Change 
8-29-51 




















*Figures not available of press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—SLIGHT DOLLAR INCREASE 


Monthly Index Numbers of Wholesale Prices—1926=100 
July July July July June July 


a a ——f ow 


COMMODITY July July 
1941 1943 
All commodities 88.8 103.2 105.9’ 150.6 153.6 162.9 181.8 179.5 
Farm products ............. 85.8 125.0 129.0 181.4 166.2 176.0 198.6 194.0 
(ae ..... 84.7. 107.2) 106.9 167.1 161.3 171.4 186.3 186.0 
Textile products 86.2 97.4 99.6 140.5 138.0 142.6 178.2 173.5 
Te, | See aan 96.1 112.6 19.7. 198.5 167.3 190.7 228.7 217.8 
Fuel and lighting materials........ 78.55 81.0 84.3 109.0 130.1 133.5 137.8 137.8 
Po ee eae 82.2 89.6 101.6 114.2 135.4 141.0 152.5 153.5 
ES aaa 104.9 116.5 123.9 163.2 188.9 191.9 195.4 194.5 
EERE MNEAS cc casero ccscctsscxcessvapee 66.8 59.0 60.3 65.0 70.0 67.0 * * 
oS as ete een BO8 776 $778 855 895 283 .92:9 * 
Building materials .................... 103.1 110.7 17.5 1755 189.0 207.2. 225.6 223-6 
JO S| | eee pe 94.2 99.0 111.7 143.3 161.5 165.4 180.8 180.8 
ee en Lae 92.1 93.6 99.4 114.9 133.1 135.3. 147.2 147.2 
ON ee Re er 122.3. 139.7. 155.1 268.8 277.4 338.0 352.3 347.2 
Paint and paint materials.......... 91.6 102.0 106.1 155.4 145.4 139.6 161.6 159.1 
Plumbing and heating materials 83.2 90.4 92.6 123.4 154.7 156.5 183.6 183.6 
oe be eS eae sais 107.3. 107.3. 107.3 130.8 178.8 191.6 204.3 204.3 
Other building materials .......... 98.4 101.3 104.3 146.1 168.8 177.4 198.1 198.1 
Drugs and pharmaceutical 
To a, 2 a eee 100.0 106.2 10.2 137.4 124.7, 129.1 185.3 184.7 
P| 86.1 113.6 17.5 165.3 163.2 175.8 194.7 198.8 
Semi-manufactured articles 87.9 92.8 95.3 146.1 146.0 152.9 180.3 174.1 
Manufactured products ...........- 90.1 99.6 101.8 144.2 149.8 158.0 175.6 175.1 
Purchasing power of the dollar $1.126 $.969 944 $.664 $.651 $.614 $.550 $.557 


w= 


1945 1947 1949 1950 1951 1951 
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Installing effective safeguards 


in the hospital power plant 


LOUIS L. BREGA 


PPORTUNITIES for accidental in- 
O jury in the hospital power 
plant are many. There are fly- 
wheels, moving parts, floor eleva- 
tions and other hazards, not to 
mention the possibility of electric 
shock and severe burns from oper- 
ating machinery. In considering 
the need for safety devices in the 
power plant, however, the hospital 
administrator or department su- 
perintendent may fear that guard 
rails and mesh screens will impede 
operation. 

Rhode Island Hospital, Provi- 
dence, recently has solved the 
problem of safety devices for the 
power plant with locally designed 


Mr. Brega is superintendent of the build- 
ings and grounds department of Rhode 
Island Hospital, Providence. 
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WIRE MESH guard prevents accidents at 
the flywheel end of an ammonia compressor. 
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and manufactured guards that ap- 
pear to meet the test of plant 
safety and to leave equipment 
easily accessible. 

During planning stages of the 
safety project, the idea was to do 
everything possible to prevent ac- 
cidental injury to power plant 
workers. Uppermost in mind was 
the type of accident that might 
be caused by tripping and falling 
into machinery or by absentmind- 
edly putting one’s hand on a mov- 
ing part. The project also was ap- 
proached from the standpoint that 
the safeguards would have to per- 
mit easy accessibility to the equip- 
ment in case of repair work or dur- 
ing some emergency. 

Hinged panels were installed in 
certain locations and, in others, 


GENERATING engine is equipped with solid 
metal guard and mesh gates around flywheel. 


guard rails that were designed to 
be easily removable. A heavy wire 
mesh was used with steel bar rims 
around generators and engines. A 
guard rail, painted white, was in- 
stalled before the central switch- 
board panel. 

Photographs on this and the fol- 
lowing page demonstrate many ex- 
amples of the three types of safety 
devices used in Rhode Island Hos- 


GUARD RAIL and wire mesh enclosure have been installed to prevent accidents around 
the generator end of one of the big engines in the power plant at Rhode Island Hospital. 
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GUARD RAIL surrounds generator. Flywheel is fitted with solid steel protective guard. 





METAL enclosures and wire mesh g 
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pital’s power plant—wire mesh en- 
closures, guard rails, and metal en- 
closures. 

The safety project covered a 
period of about six weeks. The 
guards were manufactured locally 
and installed by the hospital’s re- 
pair and maintenance crew at a 
total cost of $475, including $75 
labor cost. 

Plans for the safety project and 
various devices were originated 
by the buildings and grounds de- 
partment of the hospital. Before 
starting the job, the plans were 
submitted to the division of indus- 
trial inspection, department of 
labor of the State of Rhode Island 
for review and approval. 

At a comparatively low ex- 
penditure we feel that the chances 
for accidental injury in the power 
plant have been greatly reduced. 
And at the same time all equipment 
and machinery is just as accessible 
as it was before. 








< 


PROTECTION is afforded by wire mesh enclosure and a guard rail. 
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Crane Duraclay Surgeons’ Wash-up Sink at Wood River Township Hospital, Wood River, Illinois 


RIVER TOWNSHIP HOSPITAL 


OF WOOD 


AND MANY, MANY OTHERS 


JAMIESON & SPEARL, St. Louis, Mo. 
ARCHITECT 


E. A. BRUENSEN CONSTRUCTION CO., St. Louis, Mo. 


GENERAL CONTRACTOR 


T. J. FLEMING, Alton, Ill. 
PLUMBING CONTRACTOR 


Crane Duraclay just can’t be beat when it 
comes to really tough service. For Duraclay 
is a superior material, developed specially for 
hospital fixtures and thoroughly proved in 
the nation’s leading medical centers. Specify 
Crane Duraclay with complete assurance that 
it will resist abrasion, acid, stain and thermal 
shock. See your Hospital Purchasing File for 
a recommended list of Crane Duraclay plumb- 
ing fixtures. Make selection through your 
Crane Branch, Crane Wholesaler or Local 
Plumbing Contractor. 


GENERAL OFFICES 836 S MICHIGAN AVE. CHICAGO 5 
VALVES © FITTINGS © PIPE 


SS PLUMBING AND HEATING 
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National plumbing code 


A NATIONAL Plumbing Code, the 
object of considerable work on the 
part of a diligent committee, was 
published in June of this year and 
is available from the United States 
Government Printing Office, Wash- 
ington 25, at 50 cents a copy. 

The purpose of this code was to 
provide a basis on which a num- 
ber of conflicting codes on water 
supplies and drainage within 
buildings could be reconciled. The 
hospital point of view was repre- 
sented on the committee by Mal- 
colm Hope of the Division of Hos- 
pital and Medical Resources of the 
Public Health Service. Mr. Hope 
is a sanitary engineer and has been 
a member of the faculty of several 
American Hospital Association in- 
stitutes. He is also a recent gradu- 
ate of the Yale University School 
of Hospital Administration. 

The plumbing code is one of four 


uniform standards that have re- - 


cently been accepted by 11 federal 
agencies as a means of standard- 
izing design and conserving criti- 
cal materials. Many of the require- 
ments in the code were arrived at 
only after exhaustive tests in the 
National Bureau of Standards. 


Lightweight concrete 


A new development in concrete 
technique, now being tested by the 
National Bureau of Standards, will 
be of particular interest to hospi- 
tals that maintain their own con- 
struction crews for minor altera- 
tions and additions. 

Concrete developed in this proc- 
ess is extremely lightweight due 
to the entrainment of air bubbles 
which are used to replace the sand 
aggregate. 

The air bubbles are produced by 
chemicals known as air-entraining 
agents or foam stabilizers. A build- 
ing research summary report re- 
ceived by the National Bureau of 
Standards refers to one of these 
foam stabilizers as “a proprietary 
neutralized resin” and the other as 
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“a proprietary sodium lauryl sul- 
fate-type detergent.” The air is 
entrained with the mix during the 
operation of the cement mixer. 

Compressive strengths for this 
type of concrete are only one- 
fourth to one-fifth of the values 
obtained for conventional concrete. 
For construction that can tolerate 
the lowered strength, weight sav- 
ings of 30 per cent are indicated. 
The material also has a higher 
heat-insulating value than ordi- 
nary concrete. The aerated con- 
crete will transmit 5 to 6 BTU’s as 
compared with a transmission of 
9 BTU’s by ordinary concrete un- 
der similar conditions. 

Technical details of the process 
are described in an article by R. 
C. Valore Jr. and W. C. Green, 
researchers for the National Bu- 
reau of Standards, in the June 1951 
issue of the Journal of the Ameri- 
can Concrete Institute. 


A new gasket cutter 


Cutting gaskets from cork and 
rubber is always a problem in 
emergency repair work. 

An eastern manufacturer (10E- 
1)* has recently introduced a new 
cutting tool to be used for carving 
accurate circles and straight lines 
in pliable materials that are as 
much as one-quarter of an inch 
thick. The gasket cutter is adjust- 
able so that it can also be used for 
cutting irregular outlines. 

While an expert job can be done 
with a penknife, many of us who 
have hacked up a piece of rubber 
trying to produce a gasket in an 
emergency will appreciate a tool 
of this description. 


Ungrounded circuits 


Administrators, engineers and 
operating room personnel who have 
occasion to use the National Fire 
Protection Association pamphlet 
#56 on recommendations for the 
use of combustible anesthetics in 
connection with the piping of gas 
to operating rooms should write to 
the editorial department of HospI- 








TALS for a copy of the 1951 edition 
of this pamphlet. 

When the Hospital Operating 
Room Committee last spring devel- 
oped the NFPA Standard on the 
Piping of Nonflammable Gases, it 
also revised NFPA pamphlet +56 
insofar as it dealt with piping of 
gases to hospital operating rooms 
and to any other anesthetising lo- 
cations. 

Those who get copies of this re- 
vised pamphlet should also study 
with some care the provisions of 
Section V for the installation of un- 
grounded electrical circuits. While 
these have been required under the 
code right along, there is evidence 
that more and more emphasis is 
going to be placed on the installa- 
tion of such ungrounded circuits 
as a protection against electrical 
shock which might result from 
working on conductive floors in 
anesthetising locations: 


Recovery room 


James A. Hamilton, a Minneapo- 
lis educator and a past-president of 
the American Hospital Association, 
points out that some hospital plan- 
ners, having seen post-surgical re- 
covery rooms work out so well, are 
now installing post-delivery re- 
covery rooms in obstetrical units. 
In installing new oxygen piping 
systems, it might be well to pro- 
vide oxygen outlets in areas that 
could be converted into post-de- 
livery recovery units as the idea 
develops further. 


Oxygen tent call bell 


An answer to the problem of 
how to provide a nurses call bell 
within an oxygen tent has been de- 
veloped by a former patient of a 
Detroit hospital. (10E-2)* 

When N. E. MacEwan was placed 
in an oxygen tent during treatment, 
he had difficulty in summoning the 
nurse. After his discharge from the 
hospital he went to work on the 
development of a practical device. 
He eventually designed a non- 
electrical extension for push type 
call buttons that is now being dis- 
tributed by an instrument repair 
company.—R. H. 





*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address 1n- 
quiries to HospitTats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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A time-study for better care 


in the outpatient clinic 


CHARLES U. LETOURNEAU, M.D. 


HE OUTPATIENT Clinic is an in- 
TF gitation that has undergone 
considerable change in the past 30 
years. Originally designed to re- 
lieve the physician’s private office 
of free patients, it has become a 
public service that no community 
can afford to be without. It is a 
place where the indigent can re- 
ceive medical care at little or no 
cost to themselves, and it is usually 
associated with a hospital because 
of the technical and administrative 
facilities available there. The out- 
patient clinic is here to stay. So 
successful has been its develop- 
ment in many communities that 
the opinion is sometimes ventured 
that clinic patients receive better 
care than do private patients. 

That there may be some truth 
in this opinion is evidenced by the 
increasing number of group clinics 
for the care of private patients. 
While there may be some doubt 
regarding the wisdom of substitut- 
ing the clinical group for the in- 
dividual physician, there is no 
doubt that the group clinic makes 
for more efficient administration, 
if not for better medicine. 

Does the patient actually get as 
good care in a clinic as he would 
in a physician’s private office? Un- 
doubtedly he does in some of the 
better organized public clinics. 
These are models of excellence that 
every hospital should try to emu- 
late, but they are not numerous. 

A visit to other clinics is far from 
reassuring. The overcrowded wait- 
ing room presents a cheerless pic- 
ture to the casual visitor, a for- 
bidding one to the sick patient. 





_Dr. Letourneau is secretary of the Coun- 
cil on Professional Practice of the Ameri- 
can Hospital Association. 
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Unprotesting, the patient may 
spend long hours waiting for serv- 
ice, even poor service, which is 
better than none at all. At long last 
the patient.-may be called, ushered 
into a small, untidy examining 
room, asked a question or two, and 
given a routine examination and a 
prescription for a bottle of medi- 
cine. If it is obvious that he is seri- 
ously ill, the patient may be 
x-rayed or laboratory tested, even 
admitted to the hospital. This is a 
picture that is all too frequent. 


CRITERIA OF GOOD CARE 


Some hospitals point with pride 
to a large number of outpatient 
visits without evaluating the qual- 
ity of care that the patients re- 
ceive. Some are content to state 
that the standard is adequate and 
leave the observer to wonder what 
is meant by “adequate” care. This 
term is hard to define, and it would 
be presumptuous, indeed fcol- 
hardy, to attempt to say specifically 
what constitutes “good” or “medi- 
ocre”’ patient care in the outpatient 
department. There are some cri- 
teria, nevertheless, that can be used 
to assess the quality of service. 

Though an institution may have 
poor accommodations and equip- 
ment, it is still possible for it to 
render high caliber medical serv- 
ice. On the other hand, the best of 
administrative facilities are of no 
use if there are no competent phy- 
sicians to use them, or if the physi- 
cians are competent but do not 
make the best use of facilities. 
Also, even competent, well-inten- 
tioned physicians cannot perform 
well in facilities that are not co- 
ordinated. 


The key to good medical service 
is the competence of the doctor who 
sees the patient. A sick person who 
comes to a clinic expects to see a 
doctor. Since the publicly recog- 
nized standard of medical compe- 
tence is the state license to prac- 
tice medicine, the patient expects 
to be served by a licensed physi- 
cian. All too frequently, however, 
the volume of patients reporting to 
the outpatient clinic is so great and 
the number of licensed physicians 
is so small that the patient may be 
seen by an intern or resident who 
is not licensed to practice medicine. 

In theory, of course, the intern 
is working under the supervision of 
other licensed physicians. Though 
he may record an impression of the 
patient’s condition and suggest a 
form of treatment, his work is sub- 
ject to final review and approval 
by the licensed physician under 
whose supervision he is working. 
In practice, however, the unli- 
censed physician may make de- 
cisions, without reference to his 
superiors, that have far-reaching 
effects on the health, even the life, 
of the patient. If the patient has 
not received the benefit of a li- 
censed physician’s opinion, he has 


_ not received the service that he 


had the right to expect from a rep- 
utable hospital. The chances of 
wrong diagnosis or treatment are 
greater with the intern than they 
would be with the licensed physi- 
cian. The patient takes those 
chances and the odds against him 
are increased by just that much. 

The attitude of the physician to- 
ward clinic patients also has a 
marked influence on the quality of 
care that the outpatient receives. 
Appointment to the medical staff 
of any hospital carries with it cer- 
tain duties and responsibilities that 
usually include spending some time 
in the outpatient clinics. Most 
physicians take these duties and 
responsibilities seriously and spend 
long hours giving freely of their 
time and effort to patients who 
cannot afford a visit to the physi- 
cian’s private office. Such physi- 
cians put forth their best efforts 
for every patient. 

There are some physicians, how- 
ever, who, from selfish motives, 
seek an appointment to the medical 
staff in order to take advantage of 
the prestige that goes along with 
such a position. Disregarding the 
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duties that go with the appoint- 
ments, they find work in the out- 
patient clinic irksome and are in- 
clined to treat clinic patients cas- 
ually and hurriedly. Such physi- 
cians are identified by their lack 
of punctuality, their rudeness, un- 
cooperativeness and general disre- 
gard for the rules of conduct that 
are established for the benefit of 
the patients. Fortunately, these 
physicians are rare, but the quality 
of service that they dispense to the 
clinic patient is far below that 
which he has a right to expect. 
Such poor quality is founded on 
ill will. 


MOST FREQUENT CAUSE 


Poor medical service is most fre- 
quently due to poor administration 
and organization of- the clinic 
rather than incompetence or ill 
will. Some administrators tend to 
evaluate the outpatient clinic in 
terms of statistics and profit and 
loss, but there is no numerical cri- 
terion for the evaluation of lives 
saved, complications avoided and 
disabilities prevented. The number 
of outpatient visits per year is 
meaningless unless the.quality of 
care is as good as the patient could 
receive in the office of a private 
physician. The equipment, the 
nursing staff, the accommodations, 
the social service and the technical 
facilities all contribute to quality, 
but good medical service is founded 
essentially on the personal atten- 
tion rendered by the physician. 

Lack of organization and admin- 
istration may be due to ignorance. 
An administrator may be tempted 
to allow the clinic to become over- 
loaded for the sake of statistics or 
greater revenue without realizing 
that quality of service suffers. Per- 
mitting too many patients to come 
to the clinic overloads the schedule 
of the physicians so that they must 
hurry examinations or leave a sub- 
stantial number of patients un- 
attended to. 

In evaluating the quality of 
work performed in his own depart- 
ment, an outstanding surgeon of a 
large eastern hospital found that 
he had been responsible for the ex- 
amination and treatment of 100 pa- 
tients in the space of three hours. 
Although he was assisted by three 
unlicensed house physicians, he in- 
sisted upon seeing every patient 
personally. This surgeon calculated 
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his average time spent with each 
patient as 1.8 minutes. He was 
shocked at this revelation and ini- 
tiated a study to determine the av- 
erage time that a physician should 
devote to each patient in order to 
give full consideration to his case. 

Although it is impossible to lay 
down hard and fast rules concern- 
ing the time that a physician 
should spend with his patient, a 
criterion was established for an 
outpatient department visit. On an 
opinion survey, 300 physicians and 
surgeons agreed that in order to 
render his best efforts, a doctor 
should spend as much time with a 
clinic patient as he would spend 
with that same patient in his pri- 
vate office. 

The time devoted to patients in 
private offices varies with the in- 
dividual physician and with the 
specialty. A medical consultation 
cannot be measured in terms of 
man-hours, output, or production 
units. The attention needed by a 
patient is a matter of subjective 
evaluation by a _ conscientious 
physician. Some physicians work 
quickly and efficiently, others are 
cautious and deliberate, some are 
slow and uncertain. The character 
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Average doctor-patient 
visiting times 


Shown below are the results of average 
times required for doctor-patient visits in 
the specialist clinic of a large eastern hos- 
pital. The physicians were unaware that they 
were being checked. 


Specialty Minutes 
Internal medicine .............................- 20 
RIND eae See es ee 25 
CALCOT a ene eeeireree rset 25 
(Sin OC (a ROU io 15 
CCC. C0 1) a ee 30 
POPRIUOMOY © 2 oooe 2) 55s sconces kde ceese sca 12 
COTTE OOS eer Ee oo een ee 12 
Respiratory diseases ......................-- 30 
GOSPOCNTENGIORY. «..:.....-..<..---00<-20000-- 30 
Rheumatic diseases ........................-- 25 
Neuropsychiatric ......-.<..50.26.022..---0000 45 
Tuberculosis examination .............. 25 
General SUNPETY. «......<.cc-.seccccscckesss 15 
COS 1 he rea 20 
RG URN ME ois occ aeatsceschgccccke ests 15 
Peripheral vascular diseases.......... 15 
PIRGUC BUNRELY 2)... 02 cbe secre 20 
PST CS LLG = yin lee ieee eine ant 25 
UPD | Re nae ae ieee Nate nee er 15 
ROOT ANT MPM RT DN cs osx cues csccessccennocssntoes 15 
FSONURAIMGIORY ..........---<--.---0-5-s¢-2500+- 18 
ie C0 lS | ree 15 








of the individual physician de- 
termines the manner in which he 
does his work. Some specialties re- 
quire longer consultation per pa- 
tiet than others. A dermatologist, 
for example, averages much less 
time per patient than does the 
physician who specializes in psy- 
chosomatic diseases. 


OPINIONS OF CLINIC DOCTORS 


The results obtained from an 
opinion survey of a group of physi- 
cians and surgeons and based on 
subjective criteria are not statistics. 
They are simply the pooled opin- 
ions of a group of doctors in a 
particular outpatient clinic. The 
figures in this instance, however, 
were sufficiently accurate to per- 
mit the administrator of the clinic 
to plan beforehand the number of 
patients that could be seen ade- 
quately in a given period. 

The opinion survey was con- 
ducted in a hospital outpatient 
clinic, operating according to a 
pattern that is fairly standard 
among the larger clinics of North 
America. In the hospital there were 
two types of clinics: (1) A general 
examination or screening clinic, 
caring for all new and casual pa- 
tients, and (2) specialist clinics, 
whose physicians saw patients only 
by appointment when referred 
from the general clinics. The gen- 
eral clinics were operated by gen- 
eral practitioners, under the direc- 
tion of a part-time certified spe- 
cialist in internal medicine who 
was responsible to the head of the 
department of internal medicine, 
also part-time. Each _ specialist 
clinic was operated by a doctor 
of the indoor clinical specialty de- 
partment. The annual number of 
outpatient visits varied between 
70,000 and 80,000. An outpatient 
visit was defined as a sojourn with 
a licensed physician for the pur- 
poses of interview, examination or 
treatment. 

The mere physical presence of 
the patient on the premises for 
purposes of visiting the x-ray, the 
laboratory, the social service de- 
partment, or for other reasons, was 
not counted as an outpatient visit. 
Such patient visits were recorded 
independently. Similarly, an ex- 
amination, interview or treatment 
by an intern or other unlicensed 
physician was not recorded as an 
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10 years old, and a change for the better 


vf 
vs 
a The 10th anniversary of the clinical use 
of amorphous penicillin is fittingly marked 
by the introduction of a new and improved 


crystalline compound, one that is usually 


well tolerated even by penicillin G (benzy! 


penicillin) sensitive patients— 


CD et Le | eblin . 


The replacement of the benzyl by an 

allylmercaptomethyl group is a “change 

for the better” 

1. Affording a lower incidence of allergic 
reactions. 

. Enabling continued penicillin therapy 
of most G-reactive patients, and 

3. Permitting most G-sensitive individuals 
to resume penicillin G without reaction 


a product of —after a course of Cer-O-Cillin. 


* Trademark 


for medicine... Produced with care... Designed for health 
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outpatient visit. The only valid 
evidence of an outpatient visit was 
the signed report of a licensed at- 
tending physician. 

The opinion survey of the physi- 
cians was checked by actual out- 
patient records. The clinic physi- 
cians were unaware that they were 
being checked. In the general 
clinic, the average time actually 
taken by general practitioners with 
each patient was 15 minutes. This 
result tallied exactly with the 
opinion survey. No attempt was 
made to shorten or lengthen the 
time taken by the physicians with 
patients. The record of work done 
was compiled from the signed re- 
ports of the physicians. 

From the opinion survey and the 
actual records, the administrator 
allowed each physician eight pa- 
tients every two hours. In this way, 
the patient was assured of reason- 
ably good medical care. It was 
noted that recently graduated jun- 
ior physicians were inclined to take 
a little longer, probably because of 
inexperience, so that the average of 
a group of 12 physicians with less 
than five years’ experience in gen- 
eral practice was 20 minutes per 
patient. It was also necessary to 
make adjustments for individual 
physicians from time to time, since 
some worked more quickly than 
others. Evaluation of the quality 
of service rendered by individual 
physicians was made by the medi- 
cal director of the general clinic. 
This was necessary in the cases of 
some physicians who worked hur- 
riedly in order to dispose of their 
allotted patients. 

Specialist clinics were checked in 
the same way as the general clinics. 
In addition to the opinion survey, 
the average time taken by a spe- 
cialist to interview, examine or 
treat a patient was observed from 
the signed records of the physi- 
cians (see table on page 110). 
In general, the observed perform- 
ance of the specialists agreed with 
the opinion survey. It should be 
noted here that the average times 
recorded are based on visits where 

the patient had already been 
checked in the general clinics. It 
should also be stated that the pa- 
tient’s x-rays and medical records 
were available before the visit and 
that the physician dictated his find- 
ings into a recording machine. The 
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average times do not include spe- 
cial examinations or treatments 
given by interns, nurses or tech- 
nicians, but refer strictly to the 
duration of the doctor-patient visit. 

Proper spacing of patient visits 
can only be assured by individual 
appointments for patients. An ap- 
pointment is made with the clinic 
physician in the same way as it 
would be done in his private office. 
It is impossible to avoid some wait- 
ing by the patient. Occasionally, 
patients may require the maximum 
amount of time, but these are bal- 
anced by those requiring the mini- 
mum. The proper functioning of 
the appointment system demands 
that the patient arrive at the clinic 
on time. The physician should do 
the same. This occasionally pre- 
sents a problem to the administka- 





tor, since some physicians are ha- 
bitually late. The result is thai 
they may speed up the patient visit 
and fail to devote the attention 
that the patient needs. 

Furnishing high quality care 
may reduce outpatient visits and 
dollar income, but these are more 
than compensated for by more ac- 
curate diagnosis, fewer complica- 
tions, less severe residual disabili- 
ties and lower mortality. The pa- 
tient experiences a feeling of con- 
fidence in the hospital that cannot 
be achieved by any other public 
relations medium; the doctor’s con- 
science is easier for having done 
his absolute best; the administrator 
derives satisfaction from a good job 
well done, and the community has 
a health service that is a source 
of justifiable pride. 
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Lung cancer and smoking 


It has been suspected for a long 
time that cigarette smoking was 
unhealthy. No one has proved con- 
clusively that smoking actually 
does injure the health, but evi- 
dence is accumulating to show that 
there is more than a chance as- 
sociation between smoking and 
bronchiogenic cancer of the lung. 

Dr. Evarts A. Graham, eminent 
United States surgeon, has noted 
that bronchiogenic cancer of the 
lung has displaced cancer of the 
stomach as the commonest cancer 
in men. The incidence of this tumor 
has shown a progressive increase 
during the past 35 years, more 
marked in the male than in the 
female. 

In evaluating the factors that 
might account for this, Dr. Gra- 
ham suggests that the increased 
popularity of cigarette smoking 
may have played an important 
part. To account for the higher in- 
cidence among men than women, 
it is suggested that more men than 
women smoke cigarettes to excess. 

It is known that there are sub- 
stances, such as tars, developed in 
the combustion of cigarettes which 
may be carcinogenic. Cigarette 








and comment 


smokers are much more prone to 
inhale than are cigar or pipe 
smokers, and thus there is greater 
opportunity for local irritation of 
the mucous lining of the bronchial 
tree. 

The Lancet, a British medical 
journal, now calls attention to the 
investigations of Doll and Bradford 
Hill in London hospitals. Their 
findings agree substantially with 
those of Graham and his associates. 
These research workers found that 
only 0.3 per cent of lung-cancer 
patients were non-smokers and 
that, among the smokers with lung 
cancer, a relatively high porportion 
fell in the heavier-smoking cate- 
gory. Cigarette smoking was more 
closely related than pipe smoking, 
but no association was found with 
inhaling. The British scientists also 
concluded that the risk of develop- 
ing cancer of the lung is the same 
in both men and women, apart 
from the influence of smoking. 

Although it is too soon to draw 
positive conelusions and there are 
deficiencies in available statistics, 
the evidence presented thus far 
should give the smoker pause for 
reflection, especially the cigarette 
smoker. 
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A reference guide for every 


type of documentary film 


HE THINKING of more than 20 

persons actively interested in 
promoting the “‘idea”’ film is repre- 
sented in a new book, “Ideas on 
Film,’’* a collection of articles and 
reviews that first appeared in the 
Saturday Review of Literature. 
Each author covers one particular 
type of documentary film—history, 
films for children, labor and the 
film for example. 

Since it is not the work of a 
single author, the book may ap- 
pear a little spotty in its organiza- 
tion, but this does not detract 
greatly from its value as a refer- 
ence. 

Probably of most interest to hos- 
pital administrators and depart- 
ment heads will be Chapter Six, 
“Getting the Films and Screening 
Them.” Anyone who has spent 
weeks in correspondence trying to 
obtain a print of a particular film 
for a definite showing date will 
heartily agree with Editor Cecile 
Starr’s recommendation that an 
effective network of 16-millimeter 
distribution should be established 
soon. She sees no immediate solu- 
tion to the present duplication of 
effort and the current distribution 
dilemma, but she does suggest two 
pamphlets as being helpful to the 
bewildered film seeker. These are: 
A Directory oF 897 16-MILLIMETER 

FiLmM LiprARIES. Compiled by Seer- 

ley Reid; available from the super- 

intendent of documents, U. S. 

Government Printing Office, Wash- 

ington 25. 15c. 

How To OstaIn ScREEN FILMS FOR 
CoMMUuNITY UsE. Prepared by Ce- 
cile Starr and available from the 
Film Council of America, 57 E. 
Jackson Boulevard, Chicago 6. 15c. 


The second half of the book 

*IDEAS ON FILM. Cecile Starr, editor. 
New York, Funk and Wagnalls. 1951. 
251 p. $4.50 
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contains film reviews, arranged by 

subject. A carefully prepared index 

also is appended. The book does 
an excellent job of arousing inter- 

est in and enthusiasm for 16-milli- 

meter films. It stresses the impor- 

tance of a well planned showing 
and an experienced projectionist. 

It emphasizes the ready availabil- 

ity of prints through such sources 

as local film councils, public li- 

braries and industry, and through 

its review section it reveals the 
catholicity of interests and tastes 
found in 16-millimeter films. 

In addition to the film sources 
Miss Starr suggests, which are for 
general 16-millimeter prints, the 
following catalogs will be found 
useful in the hospital for ordering 
medical, technical and_ scientific 
motion pictures: 

HEALTH FILMs CATALOG (supplement- 
ed by REcENT HEALTH FILMs). Edu- 
cational Library Association, Suite 
1000, 1600 Broadway, New York 
19. $1 each for catalog and supple- 
ment. 

REVIEWS OF MEDICAL MOTION PICTURES. 
American Medical Association, 535 
N. Dearborn Street, Chicago 10. 25c. 

CUMULATIVE INDEX OF PROFESSIONAL 
MoTIon PIcTURE FitmMs. Academy 
International of Medicine, 214 W. 
Sixth Street, Topeka, Kans. $4.65. 

MepicaL MorTIon PIcTURE FILMs. 
American College of Surgeons, 40 
E. Erie Street, Chicago 11. Free. 

CATALOG OF THE MEDICAL FILM INSTI- 
TUTE OF THE ASSOCIATION OF AMERI- 
CAN MEDICAL COLLEGES. 2 E. 103rd 
Street, New York 29. 

U. S. EDUCATIONAL, SCIENTIFIC AND 
CULTURAL MOTION PICTURE AND 
Fitm Strips. U. S. National Com- 
mission for UNESCO, Department 
of State, Washington, D.C. 

REFERENCE CATALOG OF MEDICAL FILMS 
AND FILm Strips. Veterans Admin- 
istration, Washington, D. C. 
Because of the importance of 16- 

millimeter films in a_hospital’s 

public relations program, one en- 


tire bulletin—number four—in the 
American Hospital Association’s 
“Telling Your Hospital’s Story” 
campaign was devoted expressly 
to this topic. Of particular value 
in this bulletin is a highly detailed 
step-by-step account of how to 
present the film, which includes 
suggestions on proper seating, 
lighting and other necessary ac- 
commodations. This bulletin also 
contains a helpful check list of 
things to do “before the audience 
arrives.’ It was sent to all institu- 
tional members as a membership 
service. 


Films available to hospitals 


THE INCREASING use of American 
Hospital Association films is en- 
couraging. The headquarters staff 
continues to screen prints for pos- 
sible inclusion in the library’s 
rental collection or for addition to 
its recommended list. The follow- 
ing films are suggested, supple- 
mentary to the list appearing in 
HospiItats for October and No- 
vember 1950: 


Strange Interview 


(16mm, black and white, sound, 
55 min.) 

Produced by General Motors 
Corporation, 3044 W. Grand Boule- 
vard, Detroit 2. 

Free loan from General Motors 
Corporation, 3044 W. Grand Boule- 
vard, Detroit 2. 

(Borrower pays all transporta- 
tion costs. ) 

By contrasting the personne} 
policies of a harassed small busi- 
ness man today with those of Ben- 
jamin Franklin, this film teaches 
a very effective lesson in super- 
vision. The situation in which Bill 
Parker, the small factory owner, 
finds himself are typical of those 
existing in any human relation- 
ships, and the audience easily 
identifies itself with him. The film 
is fast moving and humorous, and 
although it runs nearly an hour it 
does not seem overdone or un- 
necessarily prolonged. 

“Strange Interview” is recom- 
mended for all personnel, especial- 
ly supervisors. 


As Others See Us 


(16mm, black and white, sound, 
15 min.) 

Produced through a grant from 
Becton, Dickinson Foundation for 
the Extension of Scientific Knowl- 
edge. 
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Rental: American Hospital Asso- 
ciation, $4 for 2 weeks. 

The vital role played by all hos- 
pital personnel in influencing pa- 
tient opinion, as well as the atti- 
tude of the community as a whole 
toward the hospital, is portrayed in 
this picture by contrasting two 
women’s hospital experiences. It is 
recommended for showing to all 
hospital personnel as an effective 
public relations tool. 


Medical Service in Atomic Attack 
(Part Ill of the Effects of Atomic 
Weapons) 


(16mm, color, sound, 25 min.) 

Produced by U.S. Army. 

Loan from nearest Army Head- 
quarters film library. 

With all governmental agencies 
advocating civilian defense against 
the atom bomb, this film is among 
the best of the several films now 
available. It emphasizes the need 
for organization and trained civil 
defense workers, and shows the 
vital role blood donations, treat- 
ment centers and hospitals will 
play, should an attack come. 

For showing to all hospital per- 
sonnel, and as public relations pro- 
motion to lay citizen groups. 


Office Etiquette 
(16mm, black and white, sound, 
14 min.) 

Produced by Encyclopedia Brit- 


tannica Films, Inc., Wilmette, 
Illinois. 
Rental: Encyclopedia Brittan- 


nica Films, Inc., Wilmette, Ilinois. 
$3.50 for 3 days. 

Purchase: Encyclopedia Brit- 
tannica Films, Inc., Wilmette, 
Illinois. $70. 

This film shows the progress of 
Joan Spencer in the business world 
and illustrates how getting along 
with one’s associates at work is 
an important element in attaining 
success. Courtesy and thoughtful- 
ness are emphasized. It can be used 
in orienting new _ employees, 
especially in the business office, 
although the basic principles of 
punctuality, cooperation, and good 
work habits obtain in every de- 
partment. 


Accidents ‘Don't Happen: 
lIl—Handling 


(16mm, black and white, sound, 
10 min.) 

Produced by National Film 
Board of Canada, 400 W. Madison 
St., Chicago. 

Rental: American Hospital As- 
sociation, $4 for 3 days. National 
Film Board of Canada, $1.50 a day. 
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Purchase: National Film Board 
of Canada, $21. 

In almost any job, occasions arise 
for lifting or moving large objects. 
This film shows the right and 
wrong ways of handling heavy ma- 
terials. It would be useful in hos- 
pital safety programs. Other films 
in the series are: I—“Organiza- 
tion,” II—‘Machines,” and IV— 
“Falls.” 


Cause for Alarm 


(16mm, black and white, sound, 
10 min.) 

(35mm, black and white, sound, 
slide strip.) 

(Discussion leader’s manual, 
true-false quiz and _ photoscript 
booklet accompany print.) 

Produced by the National Safety 
Council, 425 N. Michigan Ave., 
Chicago. 

Rental: American Hospital As- 
sociation, $4 for 3 days. National 
Safety Council, $3 per day, $5 first 
week, $3 for each additional week. 

Purchase: National Safety Coun- 
cil, $45 (film); $18 (sound slide 
strip). 

A step-by-step portrayal of what 
to do in case of fire. It describes 
the three types of fires and the most 
common types of fire extinguishers. 
The narration is excellent. 

A useful aid in employee train- 
ing for fire safety, it can be shown 
to advantage to all hospital em- 
ployees, but especially to the main- 
tenance and housekeeping staffs. 


Hospital Food Service Personnel Train- 
ing: II|—Equipment 


(16mm, black and white, sound, 
14 min.) 

Produced in 1950 by U. S. Army. 
Obtainable on loan only from near- 
est Army Headquarters film 
library. 

The importance of keeping hos- 
pital equipment clean is stressed 
in this motion picture. A chef ex- 
plains to a new employee why 
cleanliness is essential and goes on 
to show the proper way to clean 
equipment. The narration and 
photography are good. This film 
should be a part of every kitchen’s 
employee’s orientation and train- 
ing. 





Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library—Asa S$. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 











Making Baby's Formula 


(35mm slide film, black and white, 
sound, 12 min.) 

(Illustrated booklet and printed 
commentary available) 

Produced by Evaporated Milk 
Association, 307 N. Michigan 
Avenue, Chicago. 

Preview print available from 
American Hospital Association, $4 
for 3 days. 

Free loan prints available from 
Evaporated Milk Association. 


This instructive film shows the . 


three principal steps in formula 
preparation: What equipment is 
necessary, how to make the for- 
mula, how to feed the baby. 

The film was produced in 1949 
and revised in 1951. The techniques 
are good and it is reeommended for 
nurses, dietitians and in prenatal 
clinics. 


Hospital Applies Better Method 


(16mm, color, sound, 35 min.) 
Produced by Cleveland Clinic, 
Cleveland, Ohio. 
Rental: American Hospital As- 
sociation, $4 for 3 days. 
Purchase prints: Cleveland 
Clinic, Cleveland, Ohio, $120. 
Projects undertaken by the 
methods department of the Cleve- 
land Clinic Hospital to streamline 
operations and eliminate unneces- 
sary paper work are presented in 
this film. Most of the examples are 
from the dietary and laundry de- 
partments. This film can be shown 
to all hospital employees to make 
them aware of hospital costs and 
to stimulate suggestions for 
economies. 


Setting Up an Operating Room 


(16mm, black and white, sound or 
silent, 36 min.) 

Produced by Surgical Film Li- 
brary, Davis & Geck, Inc., Brook- 
lyn. 

Free Loan: Surgical Film Li- 
brary, Davis & Geck, Inc., Brook- 
lyn. 

This film shows the application 
of aseptic principles in preparing 
the operating room and depicts the 
duties and organization of work 
among nurses. It was prepared 
in 1945, with the collaboration of 
Edythe Louise Alexander, R.N., 
supervisor of operating rooms of 
Roosevelt Hospital in New York 
City, and although a few of the 
procedures are outdated, it is still 
a good training film for student 
nurses and operating room tech- 
nicians. Three other films in the 
(Continued on page 184) 
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OCTOBE 





Apa E. JOHNSON, R.N., has been 
succeeded as_ superintendent of 
Salem (N.J.) County Memorial 
Hospital by G. NELSON WatTTs, for- 
merly assistant administrator of 
Wilmington (Del.) General Hos- 
pital. Mr. Watts was assistant ad- 
ministrator and controller of the 
Alexandria (Va.) Hospital before 
going to Wilmington Hospital. 





Wooprow W. CUMMINGS, for- 
mer administrator of the Ludlow 
(Mass.) Hospital, has been ap- 
pointed administrator of the W. 
B. Plunkett Memorial Hospital, 
Adams, Mass. JOHN R. LALLY, su- 
pervisor of purchases and issuance 
at the Springfield (Mass.) Hospi- 
tal, will succeed him as adminis- 
trator of the Ludlow Hospital. 

Mr. Cummings is a member of 
the American Hospital Association. 





Two recent appointments in 
Pennsylvania were those of ALBERT 
P. POLLICK as administrator of 
Memorial Hospital, Pottstown, and 
FLoyD McTYIER as business man- 
ager of Woman’s Hospital, Phila- 
delphia. 





EpNA MAE ECKERT has been ap- 
pointed superintendent of Centre 
County Hospital, Bellefonte, Pa., 
succeeding ELEANOR M. Brown. 
Mrs. Eckert formerly was super- 
intendent of the Lock Haven (Pa.) 
Hospital. 

Centre County Hospital now is 
engaged in a million dollar con- 
struction program. 


doumouacatucentitaenceces casei eattanunanea ieee 


LILLIAN SWENSON, R. N., has re- 
signed as superintendent of the 
Eldora (Iowa) Memorial Hospital 
to become superintendent of the 
new Clarion (Iowa) Community 
Memorial Hospital. 


SUM 


Dr. JACK RUTHBERG has been ap- 
appointed assistant director of 
Mount Sinai Hospital, New York 
City. He formerly was deputy 
medical superintendent at Queens 
General Hospital, New York. 

Dr. Ruthberg is a graduate of 
the Syracuse University under- 
graduate and medical schools. He 
IS an associate in medicine at New 
York Medical College, an associate 
of the American College of Chest 
Physicians, and a member of other 
Professional groups. He was as- 
Sistant visiting physician at the 
Queens Hospital, as well as at Tri- 


OCTOBER 1951, VOL. 25 


boro and Jamaica hospitals in New 
York. 





FRANK E. WING, executive direc- 
tor of the New England Medical 
Center, Boston, will retire on July 
1, 1952, it has been anounced. 

Mr. Wing formerly was director 
of the Boston Floating Hospital, 
which is part of the medical center. 
He had been a director of the Bos- 
ton Dispensary, also part of the 
center. 

He is a fellow of the American 
College of Hospital Administrators 
and a life member of the American 
Hospital Association. He also is a 
past president of the Massachusetts 
Hospital Association. 





ROBERT E. SLEIGHT has been ap- 
pointed assistant director of the 
University of Virginia Hospital, 
Charlottesville, 
Va. 

Mr. Sleight 
was graduated 
from the hospi- 
tal administra- 
tion course at 
Columbia Uni- 
versity and 
served his ad- 
ministrative 
residency at the 
Springfield 
(Mass.) Hospi- 
tal. 

For two years Mr. Sleight was a 
special assistant to the controller 
of Memorial Hospital in New York 
City. He served more than five 
years in the Army Medical De- 
partment and was discharged from 
active duty as a major in the Medi- 
cal Service Corps. 


MR. SLEIGHT 





Mrs. JESSE MCGRATH, R. N., has 
succeeded RITA SCHABEL, R. N., as 
superintendent of the Wilson 
County Hospital,- Neodesha, Kan. 
Miss Schabel resigned after four 
years at the hospital. 





GEORGE W. Laycock has re- 
signed as administrator of Ran- 
dolph Hospital, Inc., Asheboro, 
N. C. He has been appointed gen- 


eral hospital administrator on the 
staff of the high commissioner of 
the United Nations Trust Terri- 
tory of the Pacific Islands. 

Mr. Laycock’s successor at Ran- 
dolph Hospital will be NoAaH W. 
Burrow, formerly assistant ad- 
ministrator there. 





Mary LOUISE FERNALD has been 
appointed director of nursing at 
the Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., succeeding 
MaRIE V. DOWLER, who resigned. 





CLAUDE RUNNELS, administrator 
of the Northeast Mississippi Hos- 
pital, Booneville, has resigned to 
enter the cattle business. His suc- 
cessor will be E. L. KING, who has 
served as hospital administrator 
in both army and civilian hospi- 
tals. Both Mr. King and Mr. Run- 
nels are members of the American 
Hospital Association. 





D. A. LINGLE is administrator of 
the new 105-bed Jones County 
Hospital in Laurel, Miss. 

Mr. Lingle formerly was admin- 
istrator of the Lutheran Hospital, 
Vicksburg, Miss., and was suc- 
ceeded there by ROBERT JACOBSON, 
a graduate of Northwestern Uni- 
versity’s program in hospital ad- 
ministration. 





ISIDORE MAISLIN has been ap- 
pointed administrative assistant at 
Mount Sinai Hospital of Philadel- 
phia. 

Mr. Maislin, a graduate of Co- 
lumbia University’s hospital ad- 
ministration course, is a registered 
nurse and served for three years 
as an administrative officer .in 
Army hospitals and on _ hospital 
ships. 





J. C. LEE has begun work as a 
hospital administrative consultant 
in the Division of Hospital Admin- 
istration and Standards, Depart- 
ment of Public Health, Province of 
Saskatchewan. 

Mr. Lee studied hospital ad- 
ministration at the University of 
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Toronto and served his administra- 
tive residency at Hamilton (Ont.) 
General Hospital. He is a member 
of the American Hospital Asso- 
ciation. 





HowarpD E. WASSENAAR, former 
business manager of Blodgett Hos- 
pital, Grand Rapids, Mich., has 
been appointed assistant director 
of Edward W. Sparrow Hospital, 
Lansing, Mich. He previously was 
an auditor for the Michigan Hos- 
pital Service, that state’s Blue 
Cross plan. 


PT 


Dr. S. M. WINGO has been ap- 
pointed medical director, and C. W. 
WRIGHT, business manager of the 
new Tennessee Tuberculosis Hos- 
pital, Chattanooga. 


ne 


C. F. FIELDEN JR. has resigned 
as superintendent of the North- 
west Texas Hospital, Amarillo, to 
enter private business in Nash- 
ville, Tenn. 

A personal member of the 
American Hospital Association, 
Mr. Fielden formerly was admin- 
istrator of the Baptist Hospital, 
Beaumont, Texas. 


Dr. J. CLARENCE CHAMBERS JR. 
is medical superintendent of James 
Ewing Hospital, New York City, a 
275-bed institution recently opened 
for the treatment of cancer pa- 
tients. 

Dr. Chambers is the first Negro 
to be named to such a position in 
the history of the Department of 
Hospitals, New York City. 

He received his medical diploma 
from the College of Physicians and 
Surgeons at Columbia University. 
Since the beginning of this year, 
he has been acting medical super- 
tendent of Greenpoint Hospital, 
Brooklyn. 

Dr. Chambers replaces Dr. SAM- 
UEL STEINHOLTZ, who has_ been 
transferred to Gouverneur Hospi- 
tal, New York City, where he is 
medical superintendent. 


FREEMAN E. May, who recently 
completed his administrative resi- 
dency at Baptist Memorial Hos- 
pital, Memphis, has been appointed 
administrator of the new LeBon- 
heur Children’s Hospital in Mem- 
phis. The hospital is expected to 
open March 1, 1952. 

W. D. SPEEDER, JR., who has been 
in charge of the business office at 
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Baptist Memorial Hospital, has 
been appointed administrator of 
the Hardin County General Hospi- 
tal, Savannah, Tenn., which is ex- 
pected to open about Dec. 1, 1951. 





A. F. Wasson, administrator of 
the new Perry (Okla.) Memorial 
Hospital, has resigned and has 
been succeeded by the REv. Tom 
E. CARTER, pastor of the First Bap- 
tist Church, Sapulpa, Okla. 

Mr. Wasson, who plans to retire, 
formerly was administrator of Me- 
morial Hospital, Hugo, Okla. 





MUuRIEL CARBERY has been ap- 
pointed associate director of the 
nursing service of the New York 
Hospital, New York City, succeed- 
ing BESSIE A. R. PARKER, who re- 
tired. 

Miss Carbery also is an assistant 
professor of nursing at Cornell 
University -New York Hospital 
School of Nursing. 





Mrs. GRACE JORDAN, formerly at 
the Reagan County Memorial Hos- 
pital, Big Lake, Texas, has been 
appointed administrator of the 
new Throckmorton (Texas) Coun- 
ty Hospital. 


CE 


JOHN T. JAMES has been ap- 
pointed superintendent of Park 
Avenue Hospital in Rochester, 
N.Y. 

Mr. James is a graduate of 
Evansville (Ind.) College and re- 
ceived his masters degree in hos- 
pital administration from North- 
western University. Before com- 
ing to Rochester, he was adminis- 
trative resident at Protestant Dea- 
coness Hospital in Evansville and 
was administrator of Memorial 
Hospital in Carthage, Ill. He is a 
member of the American Hospital 
Association. 


GERALD ALDRIDGE is now admin- 
istrator of Mary Lanning Memorial 
Hospital, Hastings, Nebr. He is a 
graduate of the Washington Uni- 
versity school of hospital adminis- 
tration and served his administra- 
tive residency at St. Luke’s Hos- 
pital, Denver. 


Dr. ROBERT G. BLocH, formerly 
professor of medicine and chief of 
the Division of Pulmonary Dis- 
eases at the University of Chicago, 
has been appointed fulltime chief 


of the Division of Pulmonary Dis- 
eases at Montefiore Hospital, New 
York City. 





W. B. BarRLow has been ap- 
pointed administrator of the new 
30-bed Franklin County Memorial 
Hospital, Meadville, Miss. He is a 
graduate of the University of Mis- 
sissippi and, before his appoint- 
ment to the Franklin County Hos- 
pital, was business manager of the 
Southwest Mississippi Junior Col- 
lege. 










JAMES C. TAYLOR, formerly as- 
sociated with the Mississippi State 
Board of Health, has been ap- 
pointed administrator of the Leake 
County Memorial Hospital, Car- 
thage, Miss. 

Mr. Taylor is a graduate of the 
University of Mississippi and has 
done graduate work at the Univer- 
sity of Alabama. 





Surry A. GRAFTON is the new 
administrator of the 40-bed Tippah 
County Hospital in Ripley, Miss. 
He succeeds CECIL RAMER, who has 
accepted the position of adminis- 
trator of the new Lackey Me- 
morial Hospital in Forest, Miss. 

Mr. Grafton is a graduate of 
Mississippi. State College’s School 
of Institutional Management. He 
formerly was purchasing agent at 
Doctors Hospital, Washington, 
DAC. 


PHILIP R. HAGAN has been ap- 
pointed purchasing agent at the 
Decatur and Macon County Hos- 
pital, Decatur, II. 

Mr. Hagan, who recently re- 
turned from military service, was 
assistant to the administrator of 
the hospital before entering serv- 
ice. He formerly was _ personnel 
manager for an Illinois manufac- 
turing company. 


EARL G. DRESSER, former admin- 
istrator of Decorah (Iowa) Hos- 
pital, has been appointed assistant 
administrator at Asbury Methodist 
Hospital, Minneapolis. 

Mr. Dresser was graduated from 
the hospital administration course 
at the University of Minnesota and 
served his administrative residency 
at Abbott Hospital in Minneapolis. 





PHYLLIS LEVENS has been ap- 
pointed superintendent of Chil- 











HOSPITALS 














Dis- 
New 


Weather-Tight... Maintenance-Free. .. 
= and they'll last for the life of the building! 


bis a 
Mis- 
oint- 
Hos- 
»f the 
Col- 


y as- 
State 
1 ap- 
Leake 

Car- 


of the 
d has 
liver- 


» new 
‘ippah 
Miss. 


10 has : ‘ : a ; j Maternity Hospital, Ann Arbor, Michigan 
ninis- : ep ; Lewis J. Sarvis, Architect—Bryant & Detweiler, Contractor 


Me- 
liss. 


vel _ Patientsin Ann Arbor’s new Maternity Hospital 
schoo 


H will not be bothered by the weather outside, thanks 
“tt ve : to ADLAKE’s exclusive combination of woven-pile 
ngton, weather stripping and patented serrated guides. 

They’ll be assured of minimum air infiltration and 
absolute finger-tip control for the life of the win- 


dows—and the windows will last as long as the 
= tj be building itself! 
Hos- What's more, ADLAKE Windows require no main- 


Ge oe t Gee ews ss - 


tenance whatever, other than routine washing. 
And through this saving in maintenance costs, 


a] 
tor of they ultimately pay for themselves! 
ss Find out the factsabout the economy and lifelong 
sonnel 


y re- 
>, was 


dependability of ADLAKE Windows! Drop a card to 
The Adams & Westlake Company, 1120 N. Michi- 
gan, Elkhart, Ind. No obligation, of course 


a : 
dmin- 
Hos- A i i re UU &, ADLAKE Aluminum Windows Have These Plus” Features 


nufac- 





sistant Patented Serrated Guides e Woven-Pile Weather Stripping 
hodist No Painting or Maintenance e Finger-tip Control 
No Warp, Rot, Rattle, Stick e Ease of Installation 
1 from Minimum Air Infiltration 
course 
ta and 
idency Os quaurnt (—p) ia 
apolis. (i) sponasy © 





a a _ we Adams & Westlake company 


Chil- Established 1857 ¢ ELKHART, INDIANA « New York « Chicago 


>|TALS BER 1951, VOL. 25 119 





dren’s Memorial Hospital, Omaha, 
succeeding Mrs. GRACE BARBER 
GASKILL, R. N., who recently re- 
signed. 

Miss Levens served her adminis- 
trative internship at Monmouth 
Memorial Hospital, Long Branch, 
N. J., and later was superintend- 
ent of Conemaugh Valley Me- 
morial Hospital, Johnstown, Pa. 





Deaths 


Medical Association, died in Ai- 
lanta, Ga., August 13. 

Dr. Paullin attended Pres. 
Franklin D. Roosevelt at his last 
illness in Warm Springs, Ga., in 
1945. In the first World War, he 
served as a major in the Army 
Medical Corps and received the 
President’s Medal of Merit for his 
second World War services. 

Two years ago he retired after 
43 years as professor of clinical 
medicine at Emory University 
School of Medicine. 





WILLiAM B. NAPTON, who re- 
cently was recalled to active duty 
in the Air Force Medical Service 
Corps, was killed in the crash of a 
commercial airliner near Oakland, 
Calif., on August 24. 

Mr. Napton was administrator of 
Concord (Calif.) Community Hos- 
pital before being recalled to serv- 
ice. Before that, he was assistant 
administrator of. the Sutter Hos- 
pital, Sacramento, Calif. 





Dr. JAMES EDGAR PAULLIN, a 
past president of the American 


ARTHUR A. R. NELSON, superin- 
tendent of Swedish Covenant Hos- 
pital, Chicago, died August 22. 

Mr. Nelson had headed the hos- 
pital since 1942. He was a personal 
member of the American Hospital 
Association. 





CoL. WILLARD F. TRUBy, former 
commanding officer of Walter 
Reed Hospital in Washington, 
D. C., died August 23 in Buffalo, 
N.Y. 

Colonel Truby entered the Army 
Medical Corps in 1893 as a first 


lieutenant. He served as chief sani- 
tary inspector to Gen. John J. Per- 
shing’s expedition to Mexico and 
was commanding officer of Walter 
Reed Hospital in 1917-1919. He re- 
tired from the Army in 1926. 





RAY VON STEINEN, administrator 
of Wyandotte (Mich.) General 
Hospital, died recently. 

Mr. von Steinen, who was to be 
admitted to nomineeship of the 
American College of Hospital Ad- 
ministrators in September, was 
president-elect of the Detroit Area 
Hospital Council. He was a per- 
sonal member of the American 
Hospital Association. 





J. C. ByrD, administrator of the 
Mound Park Hospital, St. Peters- 
burg, Fla., died a few weeks ago. 

Mr. Byrd, a member of the 
American Hospital | Association, 
formerly was director of the Talla- 
hassee (Fla.) Baptist Memorial 
Hospital. He had been assistant su- 
perintendent of Southern Baptist 
Hospital in New Orleans before 
going to Tallahassee. 





A Fast 


Every Wheel Chair owner is a pros- 

pective customer for an Everest & 

Jennings Hollywood Glide About 

Chair. It’s an ideal auxilliary chair 
ee 


ne CHAIR 
SEU froin 
_ EVEREST & 
JENNINGS 


HOLLYWOOD 
GLIDE ABOUT CHAIR 


Ny 


Combines 


SERVICE 
with 


emergencies — wi 





. . inexp ip 
Easily pushed with one or both feet, 
it provides light exercise for arthrit- 
ics. One of many fine Everest & 
Jennings aids to the handicapped. 


Hollywood 
BEDSIDE COMMODE 


ADJUSTABLE WALKER 
with Balance Rings 


ADJUSTABLE WALKER 
with Crutch Attachments 


Write for complete information and catalog. 


EVEREST & JENNINGS 


761 NO. HIGHLAND AVE., LOS ANGELES 38, CALIF. 


MOBILITY 


Save time, save ice, save 


ith this 


Gennett Cracked Ice Bulk 
Distributing and Storage 
Cart; filled direct from ice 
machine or crusher; stores 
or moves ice without re- 


yet i ibl handling, to diet kitchen, 


needed. 


ALL STAINLE 
INSULATED 


CRAC 





stationary storage cabi- 
nets, wards, or wherever 


SS 


STEEL, HEAVILY 


KED ICE CART 


MODEL XV—AIl stainless steel—inside and 
out. Three inch thick insulation conserves 
ice. Silent heavy rubber tired 12” x3” wheels, 
with matching swivel wheel on rear. Easily 
propelled. Length 30”; width 21”; height 39”. 
Ice cream type lid. Hand operated bottom 
drain. Easily eleaned, inside and out, in 2 
minutes. Capacity: 150 lbs. flaked ice. 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position, Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 

lock to assure stability. 








Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 
from operating table. Adjustable side 
rails raise to 1344” above 80” 

long litter; stand for fluid 

injections raises to 68”. 
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@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 
and convenient care of post-operative patients. 


ELYRIA, OHIO 


WHEEL CHAIRS * WHEEL STRETCHERS « INHALATORS + TRAY TRUCKS + CASTERS * INSTRUMENT TABLES + FOOD CONVEYORS 


--. 
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Modern Xavier Hospital 


relies on 








THE HOSPITAL: Xavier Hospital in Dubuque, Iowa, HOW GAS COOKING CAN SERVE You: Blue Flame Gas 
is a modern 100-bed establishment under the - cooking is clean. Gas is dependable, efficient, 
direction of Sister Mary Marcellus, O.S.F., and economical. Modern Gas Equipment is 
Superior and Superintendent. the answer to modern cooking problems. Call 

your Gas Company Representative today. He 

THE COOKING TASK: 500 meals a day must be pre- will show you the values of using Modern 
pared for patients and members of the hospital Gas Equipment in your kitchen. 
staff. Not only must regular meals be cooked 
quickly and appetizingly, but special diets 
must be catered to at the same time. All pies, 
cakes, bread and pastries are baked at the 
hospital too. 


THE COOKING EQUIPMENT: To prepare 500 meals a 
day, the hospital uses the following Modern 
Gas Equipment in its compact, efficient Gas 
kitchen: Blodgett Gas Oven; Vulcan Gas 
Range unit composed of 2 hot tops; French 
Fryer; Broiler. 


THE GAS COOKING FACTS: Cooking with Blue Flame 
GAS saves work. Automatic GAS Tempera- 
ture Controls save time, effort and work for 
the Xavier Hospital kitchen employees. Gas 
gives the cooking and baking temperatures 
they want when they need them. . . fast. 


MORE AND MORE... 


AMERICAN GAS ASSOCIATION 


a ate 420 LEXINGTON AVENUE, NEW YORK 17, N. Y. 
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Savings in time and motion 


in a modernized kitchen 


WILLIAM H. BLOCK 


ARLY IN 1950 it was decided 

that the Behrens Memorial 
Hospital, a 70-bed general hos- 
pital in Glendale, Cal., needed to 
have its kitchen remodeled. The 
medical director, and the chief 
dietitian consulted with a restaur- 
ant supply company. An efficient, 
stainless steel kitchen was plan- 
ned, built and equipped for ap- 
proximately $60,000. 

As in any small hospital, this 
kitchen layout had to meet the 
multifold purpose of preparing 
food for regular patients, special 
diet patients, and the _ hospital 
staff’s regular meals and special 
functions. Although these menus 
are varied, it is frequently neces- 
sary to prepare all these meals 
at the same time and on the same 
equipment. Under such require- 
ments, the elimination of cross 

Mr. Block is business manager of the 


Behrens Memorial Hospital, Glendale, 
Calif. 


CHIEF dietitian has an unobstructed view of the entire kitchen 
from her office. Food carts are given final check at this point. 
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traffic and the smooth flow of ma- 
terials from storerooms and re- 
frigerators through preparation 
and cooking to the final service 
was an absolute necessity. 

With the use of kitchen flow 
charts and with the functions of 
each department clearly in mind, 
the restaurant supply company 
that engineered the job, with the 
suggestions of the staff in mind, 
concentrated on efficiency, with 
completely equipped sections, san- 
itation, good lighting, and excel- 
lent ventilation. 

Glass brick, white walls, stain- 
less steel and flourescent lighting 
were combined to make excellent 
visibility at all working surfaces. 
Natural sunlight is augmented by 
artificial lighting when necessary. 
To insure cleanliness and sanita- 
tion, the walls of the entire kitchen 
are lined to the height of five feet 
with stainless steel and all bases 


are eoved. All ceilings were cov- 
ered with acoustical tile to keep 
noise at a minimum and _ floors 
are completely tiled’ with a non- 
porous durable brick. The floors 
in front of every working area 
are provided with removable duck 
boards, inset to floor level to pre- 
vent tripping, and each recessed 
area is provided with a drain to 
facilitate cleaning. A combina- 
tion of thermostatically controlled 
air-conditioning and the latest im- 
provements in ventilating equip- 
ment keeps the kitchen at the same 
temperature at all times. 

Every department is a complete 
unit in itself and is fully equipped 
for its purpose. All utensils are 
located at or adjacent to areas in 
which they are used. For instance, 
a work table with can opener and 
can receptacle is situated im- 
mediately outside the dry food 
storage room. 

As food is received at the food 
preparation room, it is separated. 
Dry food and canned products are 
stored at one end, the vegetables 
and other foods requiring cold 
storage are stored in the walk-in 
refrigerator at the other end of 
the room. Meats and meat prod- 
ucts are kept in a deep-freeze 
unit. The food preparation reom 
has been intelligently depart- 
mentalized. As food goes through 
each step of preparation, it works 
toward the central door leading 
to the kitchen, where it is cooked 
and served. 

One of the most unusual features 
of the Behrens Hospital is the food 
chemical research department, 


THE HOT food table, ice cream dispenser, refrigerated cabinets 
and salad service provide fast service to carts and employees. 
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where a food chemist tests and ex- 
periments with basic foods and 
their components. He develops new 
and improved hospital diets of 
high-nutrition value for all types 
of patients. Currently the hospital 
is experimenting with organic 
gardening with the idea of growing 
all its own improved vegetables. 

A special diet unit contains three 
sections of gas ranges, a chef’s 
“table and salad counter with re- 
frigerated storage underneath. Di- 
rectly across from this cooking and 
preparation area, and forming a 





DRY FOODS and canned goods are stored at the rear of the food 


preparation room. Meats and vegetables go into a refrigerator. 
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CORRIDOR 


part of the service counter, is the 
gas-fired hot-food table and re- 
frigerated salad service for spe- 
cial diets. By this arrangement, the 
maximum benefits of a special diet 
kitchen are maintained and yet 
there is a minimum .distance to 
equipment, to basic foods coming 





The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 
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to the diet range from the regular 
cooking range, and service to carts. 

Gas cooking equipment was in- 
stalled throughout. The savings 
in fuel costs and maintenance have 
been outstanding. The dietitian is 
also appreciative of the speed, 
flexibility and controllability of 
gas. 

The food preparation room is a 
complete unit in itself. The walk- 
in refrigerator contains vegetables 
and other foods requiring cold 
storage, washing and peeling in 
their preparation. A work table, 








AN UNUSUAL feature of the food preparation room is the food 
chemical research section where tests and experiments are made. 
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Now— the Swift's Meats for Babies physicians know 
and recommend in this 3%-oz. size is available in 


ee 


12 Ounces — 7 Varieties 


t Swift's 
Bi stramed Meat: 


HOSPITAL AND INSTITUTION SIZE 


STRAINED BEEF. 
I-PROTEIN SPECIAL !'., 


RIAL AND Insts muons 3 


w LAMB isi 
HOT SPEC 


The palatable, economical way to provide protein 
supplementation for adult patients on soft diets! 


Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hospi- 
tals, nursing and convalescent homes, 
and other institutions. 


These are the Swift’s Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 


All seven tempting varieties come 
in the new 12-ounce size: beef, lamb, 
pork, veal, liver, heart, and liver and 
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bacon. The individual particles of 
meat are strained so fine that Swift’s 
Strained Meats may even be used in 
tube feeding! 


Swift’s Strained Meats provide an 
excellent source of biologically valu- 
able proteins, B vitamins and food 
iron in a palatable, natural form that 
soft-diet patients really appreciate— 
and eat with pleasure! 

Ready to serve at a saving! These 
expertly prepared meats save time 
and cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—they are available 
at all food stores in 344-ounce sizes in 
the baby food section. 


All nutritional statements in this advertisement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association. 


SWIFT & COMPANY 


Chicago 9, Illinois 
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Send this coupon for complete information. 


Swift & Company 
Dept. RL, Chicago 9, Illinois 


: I would like to receive complete infor- 
mation about the uses and cost of the new 
ie 12-ounce institutional size of Swift’s 
Strained Meats, and would appreciate 
5 having your representative call on me. 


Name 
Hospital or Institution _____ 


bs Address. 


City_— = Aone Stale 


a 
- 
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a double sink with adequate stain- 
less steel drainboards, and a large 
mechanical peeler provide the 
necessary space and equipment 
for this phase of food preparation. 
All utensils are kept in drawers 
under the work table. One section 
of the double sink contains a gar- 
bage disposal unit in which all gar- 
bage from food preparation is dis- 
posed of immediately. 

Six-foot stainless steel panels 
set off the dishwashing sections. 





Soiled dishes from the dining room 
are handled through a pass- 
through window facing the dining 
room. Such an arrangement elimi- 
nates congestion and waiting while 
soiled dishes from the dining room 
and food carts are coming in at the 
same time. 

The saving in time, motion and 
work in the new kitchen has been 
phenomenal even in the short time 
the kitchen has been in operation 
with the new equipment. 











CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


She John Van Range 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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Food values 


A VALUABLE pamphlet published 
by the Bureau of Human Nutrition 
and Home Economics, a unit of the 
U. S. Department of Agriculture, 
will be of great help in planning 
special diets. This pamphlet, “Food 
Values in Common Portions,” con- 
sists of two tables. 

The first is a long list of nutri- 
ents in household quantities of 
foods, listing for each food the 
percentage of water; calories of 
food energy; grams of protein, fat, 
and carbohydrate; international 
units of vitamin A value; and milli- 
grams of calcium, iron, thiamine, 
riboflavin, niacin value, and as- 
corbic acid. Foods for which these 
facts are given are classified as 
milk and milk products; fats, oils 
and related products; eggs; meat, 
poultry and fish; mature beans and 


peas; nuts; vegetables; fruits; grain | 


products; sugars and sweets; and 
miscellaneous. 

The second table contains the 
recommended daily dietary allow- 
ances as prepared by the National 
Research Council. This table, 
which also appears in the new 
“Master Menu Diet Manual,” lists 
recommended daily allowances of 
food energy, protein, calcium, iron, 
vitamin A, thiamine, riboflavin, 
niacin, ascorbic acid, and vitamin 
D for persons of all ages. This 
considers weight and activity of 
the individuals as well as age. 

The new eight-page leaflet is 
adapted from the technical, 147- 
page publication, ‘‘Composition of 
Foods—Raw, Processed, Prepared,” 
which the Bureau of Human Nu- 
trition and Home Economics issued 
in 1950 as an aid to research scien- 
tists and nutritionists needing 
comprehensive data for diet calcu- 
lations. 

The pamphlet may be obtained 
by writing the Editorial Depart- 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing’**—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively. 
The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars,’ also lends valuable 
assistance, Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 


canned or frozen) to retain their ascorbic acid content,** 
s peed and their flavor" appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 
*Citrus fruits ~ among the richest known sources of vitamin C — also contain 
ak & vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 


iron, calcium, citrates and citric acid, 


healing... 
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ment of HospITALs, 18 East Divi- 
sion St., Chicago 10. 


No room for expansion 


Expanding the kitchen when 
there is no room for expansion is 
a problem that comes up more 
often than most realize. The ob- 
vious solutions, then, are proper 
positioning of present equipment 
for smooth work flow, and installa- 
tion of equipment occupying a 
minimum of space. 

More than one company is giv- 
ing thought to conservation of 
floor space, and the most recent of 
these is a company that manufac- 
tures, among other things, a com- ee 
pact pot and pan washer (10D-1).* = } © 
This new machine occupies a floor 
space of only 3 ft. 4 in. by 4 ft. 8 in. 











A powerful fan-shaped spray 
system is utilized, washing and 





rinsing all pots, roasting pans. 
steam table pans, kettles and uten- 
sils. Because of the 20-inch clear- 
ance over the 31 in. by 37% in. 
tray, even 80-quart mixing bowls 
can be washed. 

Dietitians facing an expansion 
dilemma can look to manufacturers 
to help them solve space problems 
and problems in work flow. In ad- 
dition, the Association’s library has 
considerable literature on kitchen 
planning available to member hos- 
pitals. Included are reprints from 
magazines and transcripts of in- 
stitute discussions.—M. G. 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HospiTa.s, Editorial Department, 
18 E. Division Street. Chicago 10. For con- 
venience, list the code numbers that fol- 


low the items about which information 
is requested. 
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Master Menus for November 


The November series of the American Hospital 
Association’s Master Menu is printed on the follow- 
ing pages. 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 
food preparation time. The general diet forms the 
basis of the seven most commonly used special hos- 
pital diets. Selections to be served on the general 
diet are set in boldface type in the Master Menus. 

Special diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low 
fat and measured or weighed. All except the full 
liquid diet have been planned to include the nine 
food essentials and servings required for nutritional 
adequacy. The menus are adaptable for selective 
service. 

Consideration is also given flavor, variety, attrac- 


tiveness-and general acceptance by patients. Color 


is a factor, and color combinations must harmonize. 
Foods in each meal are planned in a variety of forms, 
not al] flat, high, or round but a pleasing combination 
of shapes. Consistency, too, is important, and here 
the accent is on variety. If some foods are served in 
a soft form, a crisp food is included in the meal. 
Flavor gives zest to a meal, and this aspect receives 
consideration in the planning. 

Master Menu kits containing the revised wall cards, 
sample transfer slips and the “Master Menu Diet 
Manual” are available to users of the menus. The 
kits are priced at $2 and may be secured by writing 
the Editorial Department of HosPITALs. Single copies 
of the “Master Menu Diet Manual” may be purchased 
for $1.50. 

Full directions for using the Master Menu are in 
the manual together with information on preparing 
15 other special diets with the aid of the menus. 
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November 1 i. Pi cates wa and lime salad 
x Sraene fetcs 17. *Apple erisp 

3. Farina or wheat and i: Geen catntin Panes 

4. werk _— 20. Unsweetened applesauce 
5. Bacon 21. Consomme 

6. Toast 22. Cream of vegetable soup 





< 


8 


9. 


10 
11 
12 
13 


14 
15 


16 
17 
18 


19 
20 


21 


23. Croutons 





*Washington chowder 

. Crisp crackers 

*Braised flank steak 

. Broiled cubed flank steak 

. Fluffy whipped potatoes 

. Fluffy whipped potatoes 

. Buttered paprika 
cauliflower 

. Julienne carrots 

. Peach half with cheese 
nut ball salad, pepper 
garnish 

. Cream mayonnaise 

- *Blueberry pudding 

. *Pineapple whip, custard 
sauce 

. Pineapple whip 

. Unsweetened canned 

boysenberries 
Grapefruit juice 


22. Chicken noodle soup 


23. 


24 


25. 
26. 


Saltines 

- Ham (or veal) cornbread 
shortcake 

Creamed minced veal 

Cold sliced veal 


27. Baked sweetpotato 


28. 
29. 


30. 
31. 


32. 
33. 
34. 
35. 


36. 


French style green beans 

Sliced Chinese cabbage 
salad 

Russian dressing 

Fresh pear and grape cup 
with raspberry sherbet 

Canned pears 

Baked custard 

Fresh pear and grape cup 

Mixed fruit juice 

Bread 


November 2 


D2 Ole CO DO Rt 


. Banana 

. Pineapple juice 

. Shredded wheat or hominy 
. Soft cooked egg 


Bacon 


. Raisin toast 





at et pet et 
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. Tomato juice 





. Broiled flounder with chive 
butter 

. Baked flounder fillet 

. Potatoes au gratin 

. Cubed potatoes 

. Whole kernel corn 

. Spinach with lemon wedge 


24. *Macaroni and cheese 

25. Casserole of macaroni with 
cheese sauce 

26. Cold poached salmon on 
lettuce with lemon 

27. Parsley boiled potatoes 
(omit on Soft Diet) 

28. Asparagus tips 

29. Orange, avocado and 
grapefruit salad on cress 

30. Pimento French dressing 

31. *Chocolate-chip pie 

32. *Cranberry ice 

33. Cranberry ice 

34. Unsweetened canned prune 
plums 

35. Peach nectar 

36. Hard rolls 


November 3 


. Half grapefruit 

. Blended citrus juice 

Oatmeal or crisp rice 
cereal 

. Scrambled egg 

Link sausages 

. *Whole wheat muffins 


whore 


Qos 





. Beef broth with rice 

. Saltines 

. Baked liver—crisp bacon 
Baked liver 

. Parsley buttered potatoes 
. Parsley boiled potatoes 

. *Secalloped tomatoes 

. Green beans 

. *Carolina salad (cabbage, 
raisin and apple) 


ee ed ek ee 
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Lady Baltimore cake 
Cake cubes with almond 
custard sauce 
. Maple sponge 
. Unsweetened canned bing 
cherries 
. Orange juice 


te nore ee 


-_ 





22. Cream of mushroom soup 





*Recipes for menu items indi- 
cated by an asterisk are included 
in the book, “Large Quantity 
Recipes,’’ by Margaret E. Terrell, 
M. Second Edition. Philade!- 
phia, J. B. Lippincott Co. 1951. 
414 p. $7._ (Sponsored by the 
American Dietetic Association.) 
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Aud Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit... a figure un- 
matched by any other sized ice machine 
in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 
refrigeration and beverage cooling. 





The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 
Descriptive literature and full 
information sent upon request. 


HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


TUBE-ICE Wamenooteee 
Us ¢ 


2,000 Pound Package Unit 


CRUSHED ICE or CYLINDER ICE 


The Fineb ICE MAKING UNIT EVER MADE 
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. Crisp crackers 
24. Hot sliced turkey sand- 


wich, giblet gravy— 
cranberry sauce 


. Hot sliced turkey 

. Hot sliced turkey 

. Steamed rice 

. Green peas 

. Raw vegetable salad bowl 
. Thousand Island dressing 
. Canned peaches 

. Canned boysenberries 

. Raspberry gelatin with 


custard sauce 


. Unsweetened canned 


peaches 


. Apple juice 


. November 4 
. Orange juice 


Orange juice 

Wheat flakes or farina 

Soft cooked egg (omit on 
Normal Diet) 


. Grilled ha 
. French toast with syrup 


Consomme 


. Crisp crackers 

. *Baked Virginia ham 
. Baked veal chop 
Sweetpotato soufiie 
12. 
. Broccoli with *mock 


Whipped potatoes 


hollandaise sauce 


. Sliced beets 
. Grapefruit and 


pomegranate seed salad 


. Clear French dressing 
. Butter pecan ice cream 
. Lime ice 


Lime ice 


. Grapefruit sections 
. Blended citrus juice 


. Cream of turkey soup 
23. Saltines 
. Chopped egg and celery 


salad with sliced radish 
garnish—ripe olives 
—tomato slices 


. Broiled turkey livers— 


spinach 


. Cottage cheese—spinach— 


tomato salad 


. Baked sweetpotato 


. Royal Anne cherries— 


*cocoa squares 


. Royal Anne cherries 
. Chocolate Bavarian 
. Unsweetened canned Royal 


Anne cherries 
Apricot nectar 
Crusty hard rolls 


November 5 

-. Grapefruit juice 

. Grapefruit juice 

. Brown granular wheat 


cereal or corn flakes 


. Poached egzz 
. Bacon 
- Toast 


. Cream of spinach soup 
. Croutons 


*Braised beef roast with 
vegetable gravy 
Braised beef roast 


. *Browned rice 


Boiled rice 


. Baked parsnips or squash 
. Mashed Hubbard squash 


Perfection salad 


. Mayonnaise 
. Apricot and pineapple 


compote—‘corn flake 
macaroons 


. Sliced banana in straw- 


berry gelatin, whipped 
cream 


19. Cherry sponge 
20. 


21. 
22. 


23. 
24. 


Unsweetened canned fruit 
cocktail 
Orange juice 


Chilled cherry juice with 
lemon ice 


Shepherd’s pie (lamb) with 


*Recipes for menu items indi- 
cated by an asterisk are included 


the book, “Large Quantity 


ag by Margaret E. Terrell, 


Second Edition. Philadel- 


phia, J. B. Lippincott Co. 1951. 
American Dietetic Association.) 


p. $7. (Sponsored by the 








tubed mashed potato 
topping 


. Casserole of minced lamb 


with potato topping 


. Broiled lamb chop 
. Cubed potatoes (omit on 


Soft Diet) 


. Quartered carrots 
. Raw spinach, lettuce, 


radish and onion salad 


. Vinegar-oil dressing 
. *Prune whip 
. Prune whip 


33. Baked custard 
34. Jonathan apple 
35. Clear beef broth 
36. Hot orange biscuits 
November 6 
1. Seedless grapes 
2. Apricot nectar 
3. Puffed rice or oatmeal 
4. Scrambled egg 
5. Canadian bacon 
6. Crumb buns 
7. Cream of celery soup 
8. Saltines 
9. Baked breaded veal cutlets 
10. Broiled veal steak 
11. Potatoes with parsley 
cream sauce 
12. Parsley boiled potatoes 
13. Mashed rutabagas 
14. Asparagus tips 
15. Green salad bowl 
16. French dressing 
17. Frozen strawberry 
shortcake 
18. Canned whole peeled 
apricots 
19. Whipped strawberry 
gelatin 
20. Unsweetened canned 
apricots 
21. Limeade 
22. *Potage printanier 
23. Cr'sp crackers 
24. *Corn fritters with syrup 
—link sausages 
25. Baked liver 
26. Baked liver 
27. Baked potato 
28. French green beans 
29. Grapefruit and red-skinned 
apple section salad 
30, French dressing 
31. Raspberry sherbet 
32. Raspberry sherbet 
33. Raspberry sherbet 
34. Honeydew melon slices 
35. Pineapple juice 
36. Bread 


November 7 


. Tomato juice 


Tomato juice 

Farina or shredded wheat 
Soft cooked egg 

Bacon 

Toast 


Bouillon with barley 


Pk ek pk fk ek pet 


Dee 


tw 
— 


Crisp crackers 
*Glazed ham loaf 
Baked lamb patties 
Baked yams 
Whipped potatoes 
Buttered peas 

Peas 


. Banana and cherry salad 


Whipped cream 
mayonnaise 

*Lemon sponge pudding 

Lemon sponge pudding 


. *Grape juice gelatin 

. Sliced banana and orange 
cup 

. Orange juice 


. Cream of tomato soup 
. Melba toast 
. Braised beef cubes and 


noodles 


. Braised beef cubes and 


noodles 


. Hot cubed beef 
. Noodles (omit on Soft 


Diet) 


. Baked acorn squash 

. Head lettuce salad 

. Thousand Island dressing 
. Baked apple 

. Applesauce 

. Vanilla blarfe mange 

. Unsweetened applesauce 
. Grapefruit juice 

. *Cornbread 


November 8 


1. 
2. 


Half grapefruit 
Grapefruit juice 





4. 


ac 


3. Corn flakes or rolled wheat 


Scrambled egg 
Link sausages 


. Coffee cake 


. Cranberry juice 


35. 
36. 


. *Fried chicken 


Roast chicken 


. Parsley rice 
. Riced potatoes 
. Creamed green beans and 


mushrooms 


. Green beans 

. Apricot and raisin salad 
. Chantilly dressing 

. Buttereup cakes with 


orange frosting 


. Buttercup cakes with 


orange frosting 


. Orange ice 
. Fresh pear 
. Beef bouillon 


. Cream of vegetable soup 
. Paprika crackers 
. Baked egg halves on toast 


with cheese sauce, bacon 
strip 


. Crisp bacon 

. Baked veal chop 

. Baked sweetpotato 

. Asparagus tips 

. Tomato and cucumber 


salad 


. *Tomato French dressing 
. Canned pear and plum 


compote 
Canned pears 


. Cherry gelatin cubes 


Unsweetened canned prune 
plums 

Orange juice 

Bread 


November 9 


Lea cel eel eee ol oe ed 


oem 


. Delicious apple 
. Blended citrus juice 


Oatmeal or puffed wheat 
Poached egz 


. Grilled ham 


Toast 


Cream of asparagus soup 


. Saltines 
. Baked salmon with parsley 


butter 


. Baked salmon steak 


O’Brien potatoes 
Cubed potatoes 
Spinach 

Spinach 


. Stuffed prune salad 


Maraschino French 
dressing 


. Pineapple upside-down 


cake 


. Pineapple whip 
. Pineapple whip 
. Unsweetened canned 


pineapple 


. Blended citrus juice 


. Hot tomato juice 
. Crisp crackers 
. Sealloped oysters 
. Creamed eggs 
. Cottage cheese 
. Stuffed baked potato 
. Green peas 
. Celery hearts 


. Orange and seedless grape 


cup 
. Orange and grapefruit 


sections 


. Baked custard 
. Orange and grapefruit 


sections 


. Limeade 
. Parker House rolls 


November 10 


te 


17. 


. Orange juice 
. Orange juice 
. Crisp rice cereal or brown 


granular wheat cereal 


. Soft cooked egg 
. Bacon 


Toast 


Tomato bouillon 


. Crisp crackers 

. Chopped beefsteak 

. Broiled beefsteak 

. Pimento potato cubes au 


gratin 


. Whipped potatoes 

. Buttered cauliflower 
. Latticed beets 

. Tossed salad 

. Celery seed French 


dressing 
Deep dish apple pie 


18. Sponge cake with almond 


whipped cream 
19. Mocha sponge 
20. Seedless grapes 
21. Grapefruit juice 


22. Cream of spinach soup 
23. Croutons 


24. Assorted cold cuts—old- 


fashioned potato salad 
with green pepper and 
egg garnish 

25. Broiled veal pattie— 
asparagus tips 


26. Broiled veal pattie—grilled 


tomato slices 
27. Baked noodles in broth 


29. Carrot sticks and rose 
radishes 


31. Peach slices on sponge 
eake with almond 
whipped cream 

32. Canned peaches 


33. Raspberry rennet-custard 


34. Unsweetened canned 
peaches 
35. Pineapple juice 


36. Pumpernickel or rye bread 


November 11 


1. Tomato juice 

2. Tomato juice 

3. Hominy or wheat and 
barley kernels 

4. Serambled egg 

5. Bacon . 

6. *Corn muffins 


Consomme a la royal 
Saltines 


shell—cranberry sauce 
Hot sliced turkey 
Mashed potatoes 
Riced potatoes 


Julienne carrots 

Pear macaroon salad 

*Cooked fruit dressing 

17. Vanilla ice cream, 
chocolate sauce 

18. Vanilla ice cream, 
chocolate sauce 

19. Cranberry ice 

20. Unsweetened canned 
boysenberries 

21. Limeade 


eee 
HORMONES woo 


22. Corn and celery soup 

23. Melba toast 

24. *Sweetpotato and apple 
scallop—ham balls 

25. Broiled lamb chop 

26. Broiled lamb chop 

27. Baked potato 


28. Spinach with lemon wedge 


29. Head lettuce salad 


30. Celery seed sweet dressing 


31. Malaga grapes 
32. Canned fruit cup 
33. Vanilla ice cream 


34. Unsweetened canned fruit 


cocktail 
35. Orange juice 
36. Bread 


November 12 


1. Banana 
2. Blended citrus juice 
3. Bran flakes or farina 
4. Soft cooked egg 
5. Canadian bacon 
6. Toast 
7. Turkey broth 
8. Crisp crackers 
9, Stuffed rolled shoulder of 
veal 
10. Roast veal 
11. Parsley buttered potatoes 
12. Boiled potatoes 
13. Braised celery 
14. Mashed Hubbard squash 
15. Grapefruit salad with 
cranberry sauce topping 
16. Clear French dressing 
17. *Orange chiffon pudding, 


whipped cream 
18. Orange chiffon pudding 
19. Orange chiffon pudding 
20. Grapefruit sections 
21. Lemonade 


22. Split pea soup 
23. Croutons 


24. Grilled open nippy cheese 


sandwich 
25. Baked liver 
26. Baked liver 
27. Whipped potatoes 


28. French style green beans 
29. Tomato and parsley salad 


HOSPITALS 





Turkey a la king in patty 


Buttered Brussels sprouts 
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SALTINE CRACKERS 


“More people buy NABISCO’S Saltines than any other cracker’ 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 
...no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET » 
It’s packed with ideas on how to cut 


food cost and serve more delicious 
meals with the world-famous 


NABISCO Products. 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 


money-saver for you! 


* SNOWFLAKE SALTINE CRACKERS in the Pacific states 


National Biscuit Co., Dept. 26, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet ‘“‘Around the clock with NABISCO.” 


Name Title 





Organization 





Address 





City. State 








A PRODUCT OP } : - 
NABISCO NATIONAL BISCUIT COMPANY 
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Mayonnaise 


1. Stuffed baked apple— 


32. 
33. 


34. 


35. 
36. 


*brown sugar cookies 

Applesauce 

Soft custard, whipped 
cream 

Unsweetened canned 
pineapple 

Grapeade 


November 13 


. Half grapefruit 
. Grapefruit juice 
. Rolled wheat or crisp 


rice cereal 


- Poached egg 


. Link sausages 


. Whole wheat raisin toast 


7. French onion soup 


. Saltines 

. *Beef stew 

- Broiled beef patties 

. Cubed potatoes (in stew) 
. Cubed potatoes 


13. *Baked eggplant 


. Sliced beets 

. Sliced lettuce salad 

- Roquefort cheese dressing 
. Latticed cherry pie 

- Lemon ice 


. Lemon ice 


. Fresh pear 
. Orange juice 


. Cream of mushroom soup 


. Melba toast 
. Chicken and vegetable 


salad in finger roll— 
cinnamon apple on cress 


. Creamed chicken— 


asparagus 


. Cold sliced chicken— 


grilled to.aato slices 


. Baked sweetpotato 


: Asparagus tips with 


pimento salad 


- *Piquant dressing 
. *Prune cake with lemon 


icing 


- Royal Anne cherries 


Baked custard 


. Unsweetened canned Royal 


Anne cherries 


. Cranberry and apple juice 


November 14 


fmt tek et fe pe pt 


oom Whe 


. Orange juice 
. Orange juice 
- Corn flakes or brown 


granular wheat cereal 


- Scrambled egg 
. Bacon 


Toast 


. Consomme 


Crisp crackers 


- *Roast leg of lamb, mint 


sauce 


- Roast lamb 


Mashed potatoes 


. Riced potatoes 

. Green beans 

. Green beans 

. *Carrot and raisin salad 


- Lime whip with frozen 


strawberries 


. Canned whole peeled 


apricots 


. Cherry gelatin cubes 
. Unsweetened canned 


apricots 


. Grapefruit juice 


. Cream of chicken soup 

. Croutons 

. *Stuffed cabbage 

. Welsh rarebit on crackers 


. Baked veal chop 
- Noodles 


. Green peas 


. Fresh pear and grape salad 


. French dressing 


. *Butterscotch squares 
. Lime whip (no cream) 
. Lime whip 

. Unsweetened canned 


boysenberries 


. Tomato juice 


. Hard rolls 


*Recipes for menu items indi- 
cated by an asterisk are included 


in 


Recipes,” 
M.A 
phia, B. 
414 Ss “$7. 


the book, “Large Quantity 
by Margaret E. Terrell, 
gocond Edition. Philadel- 
Lippincott Co. 1951. 
(Sponsored by the 


American Dietetic Association.) 
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November 15 


. Grapefruit juice 

. Grapefruit juice 

. Oatmeal or wheat flakes 
. Soft cooked egg 

Link sausages 

Honey raisin buns 


. *Vegetable soup 
. Saltines 
*Ment loaf slices with 
*tomato sauce 
. Broiled cubed flank steak 
. Sealloped potatoes 
. Whipped potatoes 
. *Baked onions 
. Asparagus tips 
. Apricot and stuffed date 
salad 
. Cream mayonnaise 
. Caramel nut sundae 
. Caramel sundae 
. Grape ice 
. Unsweetened canned bing 
cherries 
. Orange juice 


wean Som Oo DOR 


. Cream of asparagus soup 


. Croutons 

. Grilled Canadian bacon— 
*corn pudding 

. Minced lamb—carrots 

. Cold sliced lamb—carrots 

. Parsley potato balls 


. Tossed vegetable salad 
bowl 
. Celery seed French 
dressing 
. Spiced applesauce 
32. Applesauce 
33. Baked custard 
34. Unsweetened canned 
pineapple 
35. Mixed fruit juice 
36. Blueberry muffin 


November 16 


. Fresh grapes 

. Blended citrus juice 

. Puffed rice or brown 
granular wheat cereal 

. Serambled egg 

. Bacon 

. Toast 


. Essence of celery soup 

. Crisp crackers 

. *Fried oysters or scallops 
—*Tartar sauce 

. Broiled haddock fillets 

. Mashed potatoes 

12. Riced potatoes 

- Broccoli with lemon butter 

. Wax beans 

. Lettuce wedge salad with 
pimento strip garnish 

. Cucumber dressing 

. Peach and frozen 
raspberry compote— 
*vanilla wafers 

. Raspberry gelatin cubes— 
vanilla wafers 

. Raspberry gelatin cubes 

. Minted orange cup 

. Grapefruit juice 


. *Rhode Island clam 


chowder 
23. Oyster crackers 
24. *Whole tomato and 
cottage cheese salad— 
peanut butter 
sandwiches 
. Spinach souffle—cottage 
cheese 
. Spinach souffle—tomato 
salad—cottage cheese 
. Baked potato 


; Celery hearts 


. *Devil’s food pudding, 
whipped cream _ 

. Canned peaches ~ 

. Chocolate pudding 

. Unsweetened canned 
peaches 

. Pineapple juice 


November 17 


Half grapefruit 
Grapefruit juice 

Farina or shredded wheat 
Poached egg 

Bacon 

*Cranberry muffins 


Qaoie oboe 


7. Alphabet soup 
8. Melba toast 

9. Roast pork loin 
10. Roast veal 


Cont]; Howe chore 


tt ed et 


se ee 


- Oven-browned potatoes 
- Boiled potatoes 
. Mashed squash with brown 


sugar topping 


. Mashed squash 

. *Pepper relish salad 

. Mayonnaise 

- Hot apple tapioca with 


gingersnap hard sauce 


. Rebecca pudding, grape 


jelly 
. Rebecca pudding, grape 
jelly 


- Seedless grapes 
. Orange juice 


22. Cream of celery soup 
23. Saltines 
. Cheeseburgers—crisp 


potato chips 


. Broiled beef pattie 

-. Broiled beef pattie 

. Baked noodles in broth 

. Sliced beets 

. Shredded raw carrot, green 


and red cabbage salad 


. French dressing 

. Royal Anne cherries 

- Royal Anne cherries 

. Soft custard 

. Unsweetened Royal Anne 


cherries 


. Blended fruit juice 


November 18 

. Orange juice 

. Orange juice 

. Crisp rice cereal or rolled 


wheat 


. Soft cooked egg 


Canadian bacon 
Toast 


Beef noodle soup 


. Crisp crackers 
. Chicken fricassee with 


biscuits 


. Roast chicken 

. Parsley buttered potatoes 
. Whipped potatoes 

. Green Lima beans 

. Green peas 

. Cinnamon apple salad on 


watercress 


- Lemon custard ice cream 
. Lemon custard ice cream 
. Orange ice 

. Unsweetened canned 


peaches 


. Limeade 


. Black bean soup, lemon 


slice 


. Saltines 
. Sealloped salmon and peas 


—baked potato 


. Creamed salmon—spinach 
- Baked salmon steak— 


spinach 


. Baked potato 


- Head lettuce salad 

- Tomato French dressing 

. Fruit cup 

. Canned fruit cup 

. Baked custard 

. Unsweetened canned fruit 


cocktail 


. Pineapple juice 
. Lemon muffins 


November 19 


. Fresh pear 
. Apricot nectar with lemon 


juice 


. Oatmeal or puffed wheat 
. Scrambled egg 


Link sausages 


. Butterscotch pecan rolls 


. Tomato juice 


Corned beef 
Roast lamb 


- Boiled potatoes 


Boiled potatoes 
Green cabbage wedge or 
earrots 


. Carrot quarters 
. Grapefruit and stuffed 


prune salad 


. French dressing 
. *Bread pudding with 


raisins, lemon sauce 


. Bread pudding with lemon 


Sauce 


. Pineapple whip 
. Half grapefruit 
. Consomme 


. Cream of corn soup 
. Croutons 


24. 

. Baked cheese sandwich 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 


35. 
36. 


Italian spaghetti with 
meat sauce 


Broiled cubed steak 

Whipped potatoes (omit on 
Soft Diet) 

Asparagus tips 

*French salad bowl 
(escarole, chicory 
and romaine) 

French salad bowl dressing 

Frozen rhubarb and 
pineapple chunks 

Diced pear in cherry 
gelatin 

Cherry gelatin with 
custard sauce 

Unsweetened canned 
apricots 

Grapefruit juice 

French bread 


November 20 


| 


ee 
ewe eo 


aoe whore 


. Banana 
. Blended citrus juice 


Wheat and barley kernels 
or farina 

Soft cooked egg 

Bacon: 

Toast 


. Grapefruit juice 


. Braised liver 

. Baked liver 

. Sealloped potatoes 
. Riced potatoes 


. *Savory onions or beets 


. Sliced beets 
. Raw broccoli and tomato 


salad 


. Cooked salad dressing 
. *Peach cobbler, whipped 


cream 


. Peach floating island 
. Cherry sponge 
. Unsweetened canned 


pineapple 


. Beef bouillon 


. Cream of mushroom soup 
. Crisp crackers 
. Baked stuffed acorn squash 


with sausage meat 


5. Broiled veal pattie 


. Baked veal chop 
. Spaghetti with tomato 


puree 


. Green beans 
. Orange and seedless grape 


salad 


. French dressing 
. *Applesauce cake with 


fluffy icing 


. Prune whip 


. Floating island 
. Unsweetened canned prune 


plums 


. Tomato juice 
. Bread 


November 21 


. Grapefruit juice 
. Grapefruit juice 
. Brown granular wheat 


cereal or puffed rice 


. Poached egg (omit on 


Normal Diet) 


. Link sausages 
. French toast—currant 


jelly 


. Old-fashion potato soup 


. Saltines 

. Pot roast of beef 

. Pot roast of beef 

. *Browned rice 

. Riced potatoes 

. Julienne rutabagas 

. Chopped spinach 

. Sugar plum salad (pear 


half, orange section, 
cream cheese, cherry) 


. Cream mayonnaise 


. Peppermint stick ice cream 


. Peppermint stick ice cream 


Grape juice gelatin 


. Orange sections 


. Limeade 
. Tomato juice 


. Jelly omelet 

. Jelly omelet 

. Cottage cheese 

. Baked potato 

. Peas 

. Cabbage, green and red 


pepper salad 


. Cooked dressing 
. Gingerbread with 


applesauce 


. Applesauce 
. Baked custard 
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your Blickman Food Conveyor 


it on 





sing 


with CLIVE STEAM 


4 














hose it with HOT WATER 





CREVICE-FREE CONSTRUCTION 
@ protects insulation and electrical parts 
e@ assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam — then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets N 

to trap dirt or furnish breeding places for vermin. That’s why OW SELECTIVE MENU CONVEYOR 
Blickman conveyors cost little to maintain and assure long, ° 2 Piya now gives a tt 
trouble-free service. Blickman food conveyors are built for isan nt saneeabanandide sali 


cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 


ELIMINATES CREVICES cial diets. Built with sanitary seamless top 


and one-piece crevice-free body. 











BLICKMAN CONSTRUCTION 
Round and rectangular ‘ 
wells are integral part of SEND FOR New VALUABLE BOOK 
top — forming continuous, 

crevice-free surfaces, Describing complete line of Blickman- 


Built food conveyors, including the 
ORDINARY CONSTRUCTION widely-acclaimed selective-menu models. 


Wells are separate units Contains detailed specifications. 
attached to top—permitting 


crevices to form where S. BLICKMAN, INC. 


edges meet the top deck. 
3810 GREGORY AVE., WEEHAWKEN, N. J. 
New England Branch 845 Park Sq. Bidg., Boston 16, Mass. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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34. Unsweetened canned 


peaches 


35. Consomme 
36. Bread 


November 22 


z. 


2. 
3. 
4. 
5. 
6. 


Fresh pear and Tokay 
grapes 

Apricot nectar 

Corn flakes or rolled wheat 

Scrambled egg 

Canadian bacon 

Toast 


Orange juice and sparkling 
lime cocktail 


E *Roast turkey with dry 


dressing—giblet gravy— 
cranberry sauce 


. Roast turkey 

. Mashed potatoes 

. Whipped potatoes 

. Brussels sprouts 

- Mashed Hubbard squash 

. Grapefruit and persimmon 


salad 


. French dressing 
- Pumpkin or hot mince pie 
. Individual pumpkin 


custard with whipped 
cream 


. Cranberry ice 


. Casaba melon with lemon 


wedge 


. Consomme 


22. Oyster stew 
23. Oyster crackers 
24. Waldorf salad—minced 


ham and cottage cheese 
and chive sandwiches 


5. Cold sliced turkey—carrots 


. Cold sliced turkey—<carrots 
. Riced potatoes 


. Celery hearts and rose 


radishes 


f Fruit cake 
. Canned pears 


33. Chocolate Bavarian 


. Fresh pear 
. Apricot nectar 


November 23 


. Orange juice 


Orange juice 


- Oatmeal or wheat flakes 
. Soft cooked egg 


Grilled ham 


. *Blueberry muffins 


. Cream of celery soup 


ht ee et 
Saran or whe OS 


DO et et ee 
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. Croutons 
- Baked breaded halibut— 


tartar sauce 
Baked halibut 
Duchess potrtoes 
Paprika potatoes 
Harvard beets 
Sliced beets 
*Green Isle salad (lime 
gelatin with pear) 
Mayonnaise 
*Chocolate eclair 
Creamy rice pudding 
Whipped lemon gelatin 


. Unsweetened canned fruit 


cocktail 


. Grapefruit juice 


-. Pineapple juice 


- *Tuna and vegetahle pie 


with pastry crust 


5. Sealloped tuna 
26. Low fat tuna 
27. Paprika potato balls 
3. Asparagus tips 


35. 


36. 


- Quartered tomato salad 


with parsley garnish 


. Canned apricots—ice box 


cookies 


. Canned whole peeled 


33. 
34. 


apricots 
Soft custard 
Unsweetened canned 
apricots 
Beef bouillon 
Bread 


*Recipes for menu items indi- 
cated by an asterisk are included 


in 


the book, “Large Quantity 


Recipes,”” by Margaret E. Terrell, 
M.A. 


Second Edition. Philadel- 


phia, J. B. Lippincott Co. 1951. 
414 p. $7. (Sponsored by the 
American Dietetic Association.) 
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November 24 

. Blended citrus juice 
. Blended citrus juice 
Bran flakes or farina 
Scrambled egg 
Bacon 

. Toast 


aoe one 


Beef broth with noodles 

Crisp crackers 

Veal or turkey croquettes, 
mushroom cream sauce 

Roast veal 

. Candied sweetpotatoes 

. Parsley potatoes 

Green peas 

. Green peas 

Cabbage and peanut salad 


fh tt 
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*Cherry delight cake, 
foamy sauce 
. Cherry delight cake, 
foamy sauce 
. Lemon ice 
. Unsweetened canned 
boysenberries 
21. Orange juice 
2. Turkey soup 
23. Saltines 
24. Mixed grill—lamb chop, 
link sausage, mushroom 
cap, grilled tomato 
25. Broiled lamb chop—carrots 
26. Broiled lamb chop, 
mushroom cap, 
grilled tomato 
. Baked potato 


_ 


29. *Mixed green salad 
. Vinegar-oil dressing 
31. *Pineapple whip 
2. Pineapple whip 
. Pineapple whip 
. Unsweetened canned 
pineapple 
5. Grapefruit juice 
. *Butterhorns 


November 25 

. Half grapefruit 

. Grapefruit juice 

. Brown granular wheat 
cereal or corn flakes 

Poached egg 

. Bacon 

. Toast 


1 
2 
3 
4, 
5 
6 


~1 


. Pineapple juice with 
raspberry sherbet 


. Roast beef 

Roast beef 

Franconia potatoes 

. Whipped potatoes 

. Moshed Hubbard squash 

. Mashed Hubbard squash 

. Stuffed celery with pimento 
cheese, ripe olives 


i 
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. *Spanish cream, whipped 
cream, chopped walnuts 

. Snvanish cream 

. Maple sponge 

. Unsweetened canned fruit 
compote 

. Lemonade 


oem 
own 


to 
_ 


. *Corn and tomato chowder 
. Crisp crackers 
. *Chicken chow mein on 
rice, Chinese noodles 
5. Creamed chicken 
. Hot sliced chicken 
27. Boiled rice 
28. Sliced beets 
29. Head lettuce salad 
30. *Savory dressing 
. *Baked apple, glazed 
. Applesauce 
. Spanish cream 
. Delicious apple 
5. Mixed fruit juice 
). Bread 
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November 26 


. Orange juice 

. Orange juice 

Wheat and barley Kernels 
or hominy 

Soft cooked egg 

Bacon 

. Coffee ring 


one 


Qos 


. Mushroom bouillon 
. Saltines 
. *Baked sliced ham piquant 
. Roast lamb 
. Sealloped potatoes 
. Cubed potatoes 
. Spinach with lemon wedge 
. Spinach with lemon wedge 
. Carrot sticks, watermelon 

pickles 
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; *Graham cracker pineapple 


pudding 


. Baked custard 

. Lime ice 

. Fresh pear 

. Blended citrus juice 


2. Cream of mushroom soup 
. Croutons 

. Barbecued beef on bun 

. Minced beef 

. Cold sliced beef 

. Baked yams 

. Green beans 

. Shredded cabbage and 


green pepper salad 


. Tarragon dressing 
. Fruited gelatin with 


whipped topping 


. Canned fruit in gelatin 
. Baked custard 
. Unsweetened canned bing 


cherries 


. Grapefruit juice 


November 27 


. Tomato juice 


Tomato juice 

Oatmeal or crisp rice 
cereal 

Scrambled egze 

Link sausages 


. Toast 


. Cream of corn soup 
. Crisp crackers 
. *Swedish meat balls 
. Broiled beef pattie 
. Parsley buttered potatoes 
. Parsley potatoes 
. Baked cauliflower in 


cheese sauce 


. Asparagus tips 


*Mixed greens, radish and 
cucumber salad 


. *Savory dressing 
. Blueberry pie 


Lemon snow pudding, 
custard sauce 
Lemon snow pudding 


. Orange sections 
. Orange juice 


. Split pen soup 
. Melba toast 
. Pear, banana, grape and 


red apple salad, grena- 
dine whipped cream 
dressing—*ham salad 
sondwiches 


. Fluffy omelet—sliced beets 
. Fluffv omelet—sliced beets 
. Parsley potatoes 

: Celery hearts 


i *Chocolate enke with 


mocha frosting 


. Canned pineapple 
. Strawberry gelatin with 


custard sauce 


. Unsweetened canned 


pineapple 


. Pineapple juice 


November 28 


Half grapefruit 


. Blended citrus juice 


Crisp oat cereal or farina 
Soft cooked egg 

Bacon 

Toast 


. *Pepper pot soup 
. Saltines 
. *Roast leg of veal 


Roast veal 


. Mashed potatoes 
. Whipped potatoes 


*Baked zucchini 


. French green beans 
. Cranberry and crange 


relish on lettuce 


. Hot Indian pudding with 


ice cream 


. Vanilla ice cream 
. Cranberry ice 
. Unsweetened canned 


peaches 


. Limeade 


. Cream of asparagus soup 
. Croutons 
. Liver Bernaise—stuffed 


baked potato 


. Broiled liver 
. Broiled liver 
27. Stuffed baked potato 


cr es | 
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. Sliced carrots 
. Chinese cabbage salad 


Thousand Island dressing 


. Fresh pear, cheese and 


erackers 


. Canned pears 
. Baked custard 
. Fresh pear 
5. Tomato juice 
. *Marmalade rolls 


November 29 


. Orange juice 
. Orange juice 


Brown granular wheat 
cereal or puffed rice 
Poached egg 


. Grilled ham 


*Cinnamon buns 


. Consomme 
. Crisp crackers 
. Stuffed pork chops with 


*pickled prune garnish 


. Roast lamb 
. Quartered potatoes in 


cream sauce 
Paprika potatoes 


. Buttered cabbage and peas 


qreen peas 


” Waldorf salad with pine- 


apple and marshmallows 


; Cottage pudding with 


chocolate sauce 


. Cottage pudding with 


chocolate sauce 


9. Grape sponge 
20. Grapefruit and red apple 


sections 
yrapefruit juice 


2. French tomato soup 
. Saltines 
. *Beef biscuit roll with 


gravy 


5. Broiled beef pattie 
. Broiled beef pattie 
27. Noodles 
28. Baked acorn squash 
29. Tossed vegetable salad 
. *Roquefort cheese dressing 
. Fresh fruit compote with 


coconut 


2. Royal Anne cherries 
. Vanilla rennet-custard 
. Unsweetened Royal Anne 


cherries 


. Fruitade 
. Bread 


November 30 
. Grapefruit juice 
. Grapefruit juice 
. Corn flakes or rolled 


wheat cereal 


. Serambled egg 
5. Bacon 

. Toast 

. Cream of carrot soup 
8. Saltines 

. Golden crusted ocean 


perch—tartar sauce 


. Broiled ocean perch 

. Mashed potatoes 

. Whipped potatoes 
3. Spinach with egg garnish 
. Spinach 
5. *Tomato aspic salad, 


parsley garnish 


. Mayonnaise 
. Apple turnover with 


nutmeg custard sauce 


. Canned diced fruit with 


custard sauce 


. Pineapple whip 
. Seedless grapes 
. Orange juice 


22. Vegetable soup 
23. Crisp crackers 
24. Baked stuffed pepper with 


spaghetti and tomato, 
cheese sauce—potato 
sticks 


25. Baked spaghetti with 


tomato puree—cottage 
cheese on lettuce 


. Cottage cheese 
. Baked potato (omit on 


Soft Diet) 


. Green beans 
29..Fresh pear, orange and 


banana salad 


. French dressing 
. *Spice enke with 


*sea-foam icing 


. Prune whip i 
. Chocolate pudding 
. Unsweetened canned 


boysenberries 


. Pineapple juice 
. Bread 
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Direct supply produces maximum 


efficiency in linen control 


DOROTHY A. SCHWORM 


LEAN LINENS and plenty of 
them. The right kinds, in the 
right places, at the right times— 
with a minimum of unnecessary 
expense. 

This might be a typical request 
of an administrator from almost 
any hospital in the United States. 
At the Cleveland Clinic Founda- 
tion, which has a 325-bed hospital 
and a clinic building accommodat- 
ing 1,000 people a day, we believe 
that we have found a workable 
solution to such a request. It came 
about only after careful study and 
numerous experiments. Three dis- 
tinct approaches were made to the 
problem before we settled on the 
one that we are now using. 


PROBLEM ANALYSIS 


Basically, the problem of linen 
supply does not seem very difficult. 
One merely has to estimate the 
needs; procure a_ proportionate 
supply; set up a system for dis- 
tributing clean linens and collect- 
ing the soiled; arrange for efficient 
laundering of the linens, and work 
out a method for replenishment 
that will keep the inventory large 
enough to meet all foreseeable 
demands. 

In the application of these gen- 
eral principles, however, there 
have been long-continuing con- 
troversies, particularly in the area 
of linen control—a term usually 
employed to describe the procure- 
ment, replenishment, and distribu- 
tion phases of the problem. The 
development of workable systems 
for Supplying the multitude of 


——. 


Miss Schworm is executive housekeeper 
of the Cleveland Clinic Foundation. This 
article was adapted from a paper pre- 
Gene tees American, Hos ital Associa- 

ons ute on i 
Pittsburgh, June 1951, 
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linen needs in a general hospital 
without incurring heavy replace- 
ment costs and burdensome cleri- 
cal problems has always been a 
challenge. 

We have arrived at a number of 
basic premises which. we believe 
to be significant in meeting this 
challenge. One of the more im- 
portant of these is an adequate 
stock in our linen inventory. Cur- 
rently, we have five complete 
changes of linen for each patient’s 
bed, plus a like number for certain 
personal items in daily use. Ex- 
perience has proved to us that it 
is usually best to be generous with 
the linen stock. Skimpy stocks 
prove unsatisfactory because they 
encourage hiding and hoarding. 
When this occurs, distribution is 
curtailed, thereby fostering dis- 
content. 

Also we have found it essential 
that an understanding and pleasant 
relationship exist between the 
laundry department and the house- 
keeping department, particularly 
when the latter is in charge of 
linen control. 


DEPARTMENTAL ORGANIZATION 


At the Cleveland Clinic Founda- 
tion, linen control is under the sup- 
ervision of the housekeeping de- 
partment and involves purchas- 
ing, “charging out,’ maintaining 
inventories, gathering soiled linen, 
and sorting and distributing clean 
linen. An additional function is 
the repair and manufacture of 
linen articles. 

Heading up the linen control 
operation is an assistant house- 
keeper. In performance of her 
duties, she supervises the sorting 
room, the sewing room, and the 


uniform room. She presents the 
orientation program to new em- 
ployees, controls time and work 
schedules, aids in the inventory, 
and checks daily quota supply for 
all floors in the hospital, clinic 
building and research building. 
Also, she checks monthly exchange, 
prepares requisitions to the ex- 
ecutive housekeeper for new linen, 
records the quotas and fluctuations 
of inventory, and submits at the 
end of each month a report of 
work, records, and personnel to the 
executive housekeeper. Under her 
guidance are four fulltime maids, 
one part-time maid, and the sort- 
ing room porter. 


EVOLUTION OF SYSTEM 


Our constant struggle for im- 
proved handling of hospital linens 
has produced three different tech- 
niques of linen control: (1) The 
requisition method, (2) the pack 
method, and (3) the direct method. 

The first method used was one 
in which all linens were requisi- 
tioned by nursing personnel. A 
count of three complete sets of 
linens -for each bed was kept on 
hand. Each head nurse requisi- 
tioned her needs and the superin- 
tendent of nurses checked ll 
requisitions before they reached 
the sorting room. Here, desired 
items were assembled and then de- 
livered to the various linen closets 
for the nurses to distribute to the 
patients. 

Under this system there was 
never a sufficient supply of linens 
and the head nurses and superin- 
tendent of nurses were over- 
burdened with clerical work, which 
subtracted from their other serv- 
ices to patients. It was quite ap- 
parent that there was a need to 
relieve the nurses of some of this 
work, and that much of it could 
be handled by other employees. 

After some study of the faults 
of the requisition method, it was 
decided to eliminate the requisi- 
tions and introduce the pack 
method, with a count of five com- 
plete sets to a bed. In this method, 
linens were prepared in individual 
packs by housekeeping personnel. 
Each pack consisted of a sheet, 
gown, pillow case, face towel and 
wash cloth, all folded within a bath 
towel. (A spread was included 
three times a week.) These packs 
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were delivered to the patients at 
7 A.M. daily by the housekeeping 
floor maids. 

Each day the assistant house- 
keeper in charge obtained a quota 
from each head nurse for supple- 
mentary linen, such as extra sheets, 
gowns, binders, bath blankets and 
ice bag covers. These items were 
placed on linen closet shelves by 
the sorting room porter at 10 a.m. 
and 4 P.M. daily. 

This method, with its increase 
in count, proved quite satisfactory 
from the viewpoint of the patients 
and the nurses, but the housekeep- 
ing department found it expensive 
because too many people were 
required in preparation of the 
packs. 


THE DIRECT METHOD 


After further study of our linen 
control system, the direct method 
was introduced, which is the one 
that we are using today. 

For a proper explanation of our 


present set-up, it is necessary to 
describe the workings of our sort- 
ing room, situated on the floor be- 
low the laundry. After processing 
by the laundry, clean linens are 
transferred to this room from the 
ironers on a belt controlled by a 
photo-electric cell. This “electrie 
eye” keeps linen moving into the 
sorting room at an even rate and 
consequently eliminates many 
steps, much time, and a consider- 
able amount of the heavy lifting 
previously required. Tumbled 
linen is sent to this same room 
through a chute. 

Flatwork linen arrives on the 
belt as “good, torn, or stained.” 
The torn linen is sent to the sewing 
room for repair and the stained 
linen is used for dermatitis pa- 
tients. 

Work tables are placed at the 
side of the belt and below the 
chute (see diagram). The two 
tables A are for the folding of 
tumbled linen dropped through the 


chute. Table B is where the green 
operating room linen is examined 
for pinholes and tears. Defective 
linen is placed in cart H and 
taken to the sewing room for re- 
pairs. The other operating room 
linen is folded for autoclaving. 
Table C receives the clinic and 
research linen. 3 

The hospital linen is placed on 
carts D, E, F, and G, which pro- 
vide the various patient floors with 
the same amount of linen furnished 
by the pack method. These carts 
were made especially for this pur- 
pose and the shelves were spaced 
according to the count for each 
item. This arrangement eliminates 
the necessity for counting of linen. 

Carts are delivered to the hos- 
pital floors at 7 A.M. daily by 
the sorting room porter. Then, 
directly from the cart, the house- 
keeping floor maid delivers to each 
patient a sheet, spread; pillow case, 
gown, bath towel, face towel and 
wash cloth. The distributing of 
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the morning supply is accomplished 
in 25 minutes to each 70-patient 
division. 

As in the pack method, the as- 
sistant housekeeper obtains a 
quota each day from the head 
nurses for supplementary linens. 
Also, one large cart is filled for 
extra night use and is accessible 
to the night supervisor of nurses 
for emergencies. 

Carts of sheets, spreads, pillow 
cases, pillow protectors, mattress 
pads, bath mats, curtains, chair 
covers and dresser covers are de- 
livered daily to the “housekeeping 
bed girl staff” to be used for check- 
out rooms. 

Small packs, consisting of gown, 
bath towel and wash cloth folded 
in a face towel, are made and de- 
livered to the “bed girl staff’ to 
be placed in the bedside stand of 
each new patient. 

Linens distributed to the nurses’ 
residence and doctors’ quarters are 
also placed in packs. The maids 
are provided with one pack for 
each nurse and doctor as a weekly 
supply. These packs consist of 
one sheet, one pillow case, two bath 
towels, two face towels, two wash 
cloths, and a spread every other 
week. 

These two types are the only 
packs made. It does not take long 
to make the daily packs for the 
bedside tables; and the packs for 
the nurses and doctors are made 
only once a week. 


MARKING OF LINENS 


All linen for the foundation’s 
hospital is printed with the identifi- 
cation “Cleveland Clinic Hospital.” 
This mark is made with a transfer 
applied with heat. 

Until March 1950, linen for all 
24 clinic building divisions and 
linen for the research building was 
marked by departments, with each 
department’s name sewed on. At 
that time a study was made and it 
was decided to furnish the linen 
for these two groups through a 
quota system from central supply. 
This procedure eliminated 86 per 
cent of the clinic and research 
linen-sorting time; dissolved cer- 
tain laundry difficulties, and did 
away with the sewing of depart- 
mental names on some 14,000 
pieces of linen used in these two 
buildings. Now the supply is dis- 
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tributed according to quota each 
morning with the quota outlined 
on the linen closet door by the 
head nurse for the sorting room 
porter. The clinic linen is marked 
“Cleveland Clinic” and the re- 
search linen is marked “Research,” 
again using a heat-transfer mark- 
ing system. 


SEWING ROOM 


In the sewing room, not only is 
the mending of linens performed, 
but linen articles are also man- 
ufactured. This work is done by 
eight seamstresses under super- 
vision of the housekeeping as- 
sistant in charge of linen control. 

Torn linen is gathered in the 
sorting room and sent to the sew- 
ing room for mending. If an article 
is beyond repair, a record is made 
and the article is torn into rags 
for cleaning purposes. At the end 
of the month each department is 
notified of its loss, a requisition is 
requested and replacements ful- 
filled. 

In the manufacturing phase, the 
sewing room makes some 30 ar- 
ticles for the hospital divisions; 45 
for the operating rooms; 24 for 
the pediatrics division; 11 for the 
equipment room, and 19 for the 
clinic building. Material is pur- 
chased for these items and figured 
in the inventory. 

In the uniform room, the as- 


sistant housekeeper guides the ef- 
forts of one senior maid and one 
part-time maid. They are respon- 
sible for the fitting, marking and 
issuing of uniforms. 

Uniforms from this room are 
issued to doctors, nurses, surgery 
nurses, aids, dietitians, dietary 
maids, dietary porters, housekeep- 
ing porters, housekeeping maids, 
orderlies, elevator operators and 
maintenance employees. They are 
charged to the departments 
through requisitions signed by de- 
partment heads. 

All uniforms are issued on an 
even-exchange basis except to the 
nurses, who provide their own. 
Torn uniforms are sent to the sew- 
ing room for repair. 

The executive housekeeper is in 
charge of textile stores and is re- 
sponsible for the purchasing, 
“charging out” and inventory of all 
linen and uniforms. All requisi- 
tions are sent to the executive 
housekeeper for her approval and 
signature, then to the division 
within the housekeeping depart- 
ment that is to fulfill the request. 
After the request is granted, the 
requisition is signed by the super- 
visor or worker responsible and 
returned to the executive house- 
keeper. She, in turn, presents it 
to the secretary who finally records 
the information in the perpetual 
inventory. 
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LAUNDRY MANAGEMENT a 


Computing patient-day costs 


THE LAUNDRY MANAGER of a 125- 
bed general hospital has asked 
“What is the correct method for 
computing patient-day laundry 
expenses?” This type of question 
is frequently asked by cost-con- 
scious laundry managers, and the 
following answer may prove useful 
to others pondering the same prob- 
lem. 

A point of variance in many hos- 
pital cost accounting systems in- 
volves the assignment of newborn 
infant bassinets. One practice ob- 
served by many hospitals has been 


to consider three bassinets as 
equivalent to one adult bed. The 
Association’s accounting manual* 
recommends a different procedure, 
stating that: “In any count or re- 
port of patient-days, the number of 
newborn infant patient - days 
should always be stated sepa- 
rately.” 

William H. Markey Jr., the As- 
sociation’s accounting specialist, 
has outlined the following as two 
possible methods for computing pa- 

*“Handbook on Accounting, Statistics 
and Business Office Procedures, Section 1, 
Uniform Hospital Statistics and Classifica- 


tion of Accounts,” published by the Amer- 
ican Hospital Association. 
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tient-day laundry expenses in ac- 
cordance with the accounting man- 
ual recommendation. 

“1. An analysis of total laundry 
expenses could be made and the 
portion thereof applicable to the 
newborn infant could then be seg- 
regated. The remaining laundry 
expense figure then could be di- 
vided by patient-days other than 
newborn infant patient-days. In 
the event that were done, and in 
order to complete the picture, it 
would seem logical also to divide 
the total of laundry expense ap- 
plicable to the newborn by the 
number of newborn infant patient- 
days, thus arriving at a separate 
figure of laundry expense per new- 
born infant patient-day. 

“2. The total laundry expenses of 
the hospital (including the ex- 
penses applicable to the laundering 
of linens for newborn infants) 
could be divided by the number of 
patient-days excluding newborn 
infant patient-days. If this were 
done, the resulting figure or applic- 
able caption should be worded or 
footnoted to show the exact method 





Readers of this department are invited 
to send in questions, problems, and so- 
lutions to problems involved in effective 
operation of the hospital laundry. Queries 
will be channeled to appropriate authori- 
ties for answers. Where the material is of 
genera! interest, portions of it may be 
published. Address all correspondence to 
HOSPITALS, Editorial Department, 18 E. 
Division Street, Chicago 10. 





of computing the amount (i. e., 
how the factors of newborn ex- 
penses and days are handled).” 


Coming refresher course 


Applications are now being ac- 
cepted by the American Hospital 
Association for the five-day re- 
fresher course in hospital laundry 
management slated for November 
26 to 30 at the Somerset Hotel in 
Boston. 

A distinguished faculty repre- 
senting hospitals, commercial laun- 
dries and allied industries will pre- 
sent basic information on planning, 
personnel management, laundry 
chemistry, production and wash- 
room procedures. Suggestive of 





the scope of the course is the 
following list of subjects to be dis- 
cussed: 

1. The importance of efficient 
laundry operation to total patient 
care. 

2. Organization of the laundry 
department, including lines of 
authority, supervision and internal 
personnel relations. 

3. Recruiting and selection of 
personnel. 

4. Personnel 
training. 

5. Work simplification. 

6. Plant layout, machinery and 
equipment. 

7. Effective maintenance of laun- 
dry equipment. 

8. Water and supplies. 

9. Washing formulas and textile 
damage. . 

10. Flame-proofing, shrink- 
proofing and lint control. 

11. Proper handling of con- 
taminated linen. 

12. Arriving at true laundry 
costs. 

After each talk there will be 
ample opportunity for discussion. » 


orientation and 





The doors are always open to 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
.-- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

e roomy sleeves and full cut armholes for complete freedom of movement 

e full cut trouser legs and roomy crotches to eliminate binding 

e adjustable waistlines in gowns for comfortable fitting 

e non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “‘Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel... it’s thoroughly ‘‘task- 
tested”’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 
wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost... Order 
Angelica hospital apparel today. 


1427 Olive, St Louis 3 177 N. Michigan, Chicago 1 107 W 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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Hil-Tex seals and fills 
pits and pores providing 
@ smooth unbroken sur- 
face permitting subse- 
= quent coats of wax to de- 
velop a higher lustre. 
Goes on FAST — with 
lamb’‘s wool applicator. 


1 phew, ee ee me 
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HILLYARD’S 
Sensational Seal! 
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Not your payroll! 
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what HIL-TEX can do! f : 
a ja 


A f las t! A seal to ease mainte- 


nance, prolong life of asphalt tile, rubber 
tile, all floors of a porous or semi-porous 
nature (including terrazzo and cement, 
with the exception of wood). HIL-TEX fills 
pores and hair cracks to provide a smooth 
even surface, preparing a bond between the 
floor and the surface treatment. 

HIL-TEX has been thoroughly tested “ON 
THE FLOOR” IN HOSPITALS, SCHOOLS, 
INSTITUTIONS, INDUSTRIAL AND COM- 
MERCIAL BUILDINGS! 


MAIL THIS COUPON! pemonstration 





I 
| Hillyard Chemical Company, Dept. B1-10 
1 St. Joseph, Missouri 


a (J Please arrange for a FREE HIL-TEX demonstration on a 
floor. 


0 Send me all the facts about HIL-TEX. 





Institution 





Address 





City. 
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Campaign 
Raases 


$1,823,000! 


br The Do 


a 


Jubilant volunteer workers rallied at a campaign indicator 
in Warren, Ohio, when the ‘“‘mercury”’’ soared over the 
$1,800,000 goal of their united hospital campaign. 








- Y 
Box Score 
$1,823,000 
$1,800,000 
SUBSCRIBERS 23,000 
WORKERS.......... 1,879 
FEATURES: 17,779 industrial employ- 
ees gave $553,050, and the total 
subscribed by commercial and 


industrial employees combined 
reached $586,427. 


ADMINISTRATORS: John F. Latcham, 
Trumbull Memorial Hospital; 
Sister Baptista, St. Joseph’s River- 
side Hospital 


Outline for SUCCESS 


Pa A UNITED CAMPAIGN was designed to meet the hospital 
emergency in Trumbull County at Warren, Ohio. Trumbull 
Memorial and St. Joseph’s Riverside Hospitals required 150 new 
beds and many additional facilities to serve an expanding 


community. 


Z. NEARLY TWO THOUSAND VOLUNTEER WORKERS, 
under the leadership of Warren industrialist B. N. MacGregor. 
carried out the solicitation in what a local newspaper described 
as the most ambitious money-raising campaign ever undertaken 


there. 


BS DIRECTION BY KETCHUM, INC. assured the community 
of experienced, skilled management for their important campaign. 
Warren’s Tribune Chronicle commented editorially at the 

successful conclusion of the campaign that “the staff of the 
fund-raising organization hired to handle the campaign 

deserves a pat on the back for its efficient direction.” 





Consultation 
Without 
Obligation 
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KETCHUM, INC. 
Campagu Livection 
CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Cartton G. Ketcuum NorMan MacLeop McC.iean Work 


President Exec. Vice President Vice President 


500 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gries, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


147 








sofa 9) cbatiiea: ‘saet ae os “elas 
7 ig! Wh roan ‘ebuods ‘adA} d14y99]a ‘ase> pue soyow ainsodiy 
YORar sors rss r esse eee e set eeceteoee (sadojaaua yoeoa**** odd} sasuapuod ',g x |p ‘WwwUsE ‘sebsej uy 
auisej6b) sayjpews pue ,g x ,,p ‘aaiyebou ‘suaAsasoig 1 RIE SONI EE ea te peyenpesb "yesea 
xogrsstsretesestsss 2" (x0q sad syoays 001) rt oa ae dij>_ pue Buids uyim uapoom dip 
01 X ,,8 ‘44B1eM ajGuis ‘AssojH ‘Huibsejue ‘sedeg = = in mpaneceenicanate Ee | | Ie ‘esowed 
Tt scutes eats ee ae & IIR oo Foo Bie: | Bie 
Ol X ,,8 ‘'$461eMm ajbuis ‘Assoj6 ‘Huibsejua “sedeg yoeo : ; : See eee® ASR U 
HOG*s oo SS eeeeweeteeles (vom Jed Siges GO) Ze -ebues ul-Hying ‘yseyy ‘adAy ssaid ',,g X ,b "eyawed 
nOl * 4,8 ‘44tem ajBuis ‘Assoj6 ‘Huibsejue ‘sedeg MORO? eA ne esas eee 82 eI BONOIe) Seles 
LOO SLES ENO RECURS RET SAS Oe dee eames 001) yoearsrssrrrressrees ig xX yp ‘'yoed wily ‘saydepy 
ef .,01 * ,,8 ‘y4y61eM ajqnop ‘Huibsejua ‘yadeg ®|qepuedxe-uon 
eR RI NL EE A (xoq joed syoous 001) AHdVYSOLOHd 
20.5. ee cee ames aN "09 -qi"""""71""77, (S109 paysosse gi) ezej6u0pup 
xX ,.8 ‘yyBiem ajBuis ‘Assojb ‘yoepu0d ‘yadeg RIN Ai gS « rH solbusiet 
ogres st srrrtesseeerssee (xoq sad szoays 001) er eeeeeseecnconesecens -~She ' 
€% .01 X .8 '4yBlem ajbuis ‘AssojH 'yoeu0> ‘yadeg ENE H ee Fe es 
Pe SS ONSEN RE TS OE, ae be piece be 001) 4) SSOIBS ooo ett tect ee eeeee aT ‘If 'sojbuel 
01 X 4,8 ‘$yHiem ajBuis ‘AssojH ‘yoeyuod ‘Jaded yoear rrr rr sss seeceeeee renee bsej}os oat 
yoearsssseseteee {03 asnsodxe g '0Z9 4° OZI ‘wii td Op sess esses eee seres Hi x we ted ‘seit 
yes °° eHpispsed ‘|jou yescedh. i righ ‘a SsouB st ster t tte me ‘Qiz ‘payuiod: “aiqnop ‘sy! 
ee er en ee ee es ee ub H Soub octet tees 'poluiod- ‘ 2 
*yeBorssc cscs sesss | ody jopjyag saded '4ad0|900q _ ISS ‘9¢ ‘pejuiod-2|qnop 
BD? 86ers ees cece les Gakiay ieee /40d0/8A9Q Z ‘bt 'pajuiod-ajqnop 
f - ETIIIER  08 O Dior, Mime megs ssoub*** At ‘payulod-ajqnop 's}1i4s 
yoeorcrssscessserssse% (4oeB-G) OdAYy Jo} Re Years rrr sree sere tee ee tee eee eee abuods 
, eaeaeeeedeeeee teat binbvirisk nine ea tkcieaae =. e ‘eseaind’ 
Pe ne, TRAPATT. Pee pel ‘8% sch % cal ‘soddns we 
eestor reser s Seah ews “see 1-H ung *spyoddns jays 
Gee ttt niesevassosteetaes oe poo|joyoud 'sqing Shoddee teal 
yore" 4a430s pue dwej>d yym'7$ poojjoyoud 'sqing s+sss+ (suity azis ysoq 44 04) saajous 
SAGO" Ott Fae foe ee onstage ul 021) St ysej} (Buinj6 40}) uasiosones 
BEOOS $8 9984 8002s «89 (QgRD ul 0z1) Wt ysel} sie yo ‘sayse 
YOO? oeerssecsecctecccesocens Jebsejue Id 
Yeo rrr s rss ss sess ee eeeeeeeees aque 'sqing 
tybtterestsseesees saysiuajdes sop ‘saquue 'saqj4og 
"yeBrs scree pine Sya0e “yIp Jo} ‘uaquue ‘sajjyog 
*yeOrrcsc ress su ‘sedojaaap soy ‘yaquie ‘sajj4og 
"yeBosssss ss | saded ‘sedojeaap so} ‘seque ‘sajjjyog 
SRG FO 88 828 FOS SEs AO RET TESS ubZ * 61 "JO4401g 
peels tdi JO} $/OA “Al *Asa4y40g 
SES Sa C8288 8 S88 0:80) RS Japmod "sexily ploy 
ala a lille te, ie hg jeise|6 ‘o1490e ‘ploy 
e|qepuedxy 
aes 1 Ake Ae: 8st AAP RR ER SRE BESS A F449 t podisy 
yrearsrr sree teteeeeeeeeeeeee 9 Nou 
Yrearrs srr rrscreese essere eeeeees 8) youUE 
ent Kees uoyddAs pue Buiysemyulid 'Aesy 
yoeasessessesssss* srudesBojoud *,Q] x ,,6 ‘AesL 
yoeartrrrsttrersssset* o7 x 94 “adApousay ‘surly 
yreart rst rresreeseee ss $9019 Ul-ging yy ‘voulL 
yoeartsrssrsseeseess sss puey daams YIM ‘ouwl] 
yoearsssrrresssessees* foug ofoud ‘yopowousay| 
yoeo**** wil, fooys JO} BjQeysnipe ‘Huidojansp ' uel 
YOO" ** Uj lp []O4 Oy ajqeysnipe ‘Buidojaasp 'yuey 
SREOS 880 4-08 ee auojyods 
yoeo" Ce) syBijayes 
wopnre**** re Burssiys ‘poy 


HOSPITALS 


w 


wm 


(peosse 
yoea**'* * (peposse) 


OOM —-O-—-MaooTTT——— eK TNA ee 


& 
8 


ysem uj! 
yoeerss seess (sezejB pexiws Bursojs 40}) ser 
* sazejBsepun soy ‘wns 
eee eee ee eee wees Bold 
suosedsuesy 
(ssojo> pajsosse £7) ssojH erijolew 
"op ‘air ** 822 ($40]0> Pejsosse 9) auasje4ysAs>d 
*(suojod paysosse Qj) jax2esD ‘eze/D 
*** jeyaus 'smasos Jeo ‘Asjamal ‘sbuipuly 
"yeyour 'yoye> Ayayes yyim suid seq ‘Asjomal * ee 
**s4xa ‘SUIIY JO} spueW9;y 
** got ‘puepueys ‘d1uyowoJAd ‘sauo> 
seereeees 10% 'psepueys 'dispawosAd 'sauos 
90% ‘psepueys *‘DQ14yauosAd ‘seus 
Oa R Eee eee ‘psepueys "QtpewosAd ‘sauos 
renee ene sats OOAL YyyNOWUOW "ARID 
seeeeeesess sogng 'Buidsp-yoinb ‘pyaWED 
yoee'*** (sazis pajsosse ») ezejH pue dijs ‘soysnig 
yoear****** (sazis pajsosse y) SAisuedxau! ‘saysnsg 
; yoeas*****'* — (sazis pajsosse ») Buiyesozep' seysnag 
MAE AS 9185 6 0'9°4'92'0 * 01 X ,,8 “42@4U0> ‘yofuldg yoearrsssssssste ete (sjaaum 4p 04) OUO4s}aS ‘seg 
yoea***: . seer eeeeeeee sBuoy $Uldd @|qepuedx3 
uoper**°** . ee - "494 $Uldd 
yoears**** ***Spea] YyM ‘Bulyonojes 'sjiduag yoears***** (ajqesuiny peoy ,,g) Buijapow ‘jooym 
del “z0-%/,"° seedeeasentesees® @uleD09 MON Ot Peale 
yoeor* ttteeeeeseeseseoes Wilt aAlyeBaN BjQeiseA) jepow sjqey ‘d1Ujydaja ssayyod "124M 
‘tr+s+++ spooyojoyd 404 'puess +464 Yoears esse rteeessetseceeeeseeeeees gory ‘1204M 
yoeo'*** teeeeeeeee ox oy Uy 's1@P|OH yoeo*epejq sejnbuelsy ‘Buidesos pue Buiusny ' O21 
wy 4994s MS % ub ‘yabuey apejq jeAo ‘Buidesos pue Bulusny * 
yoea"**: sreetses azis *}e6 ‘sayenpess ; 
see azis “4b 'soyenpes 5 $O 49S pajsosse) Pus-sjqnop ‘euim ‘Buijepow ' 
azis "yd 'soyenpeiS 498°" (Q| $9 49S Pajsosse) poomxog ‘Buijepow ' 
teeeeseeee iguung Jastr ttt ttsereeeeereeeeceeseoere OLieIBS 'slOOF 


SS 


-ooe 
m 
Oo 


eee eee re nece 


-_-o- Settee eS eS eee 


w 
wo 
N 


Saonnoece---” 
BNOoNNeceor---” 


ee ee a aN A NO ON KN 
a— 





PIEM NUH PHRMA DUN “pad dd dN PLeMm =D PHO UID “Pd Gd dN JINN 
241 dN ‘Gd ‘SNS oq) 291 dN ‘Gd ‘SNS 291 Wall 
SWS SW 
P2q-00s peq-osz P2q-005 peq-0sz 
ALILNVNO ALILNVNO 





























MEW GercscW iets wrarsisalleg 
red Sees 


Vy 
ae 


Tape, masking, '", 
Tape, maskirg 


x 


ale” ind ere ee ee 
PIRES io Scene ya ew hiare cieibia eke Mh AS a hae 


riim 





| 


[ee 
nn 


NEWS 





-- FEDERAL, ADMINISTRATIVE - - 





Summarizing Hill-Burton Projects 


Figures compiled by Hospital 
Facilities Division of the Public 
Health Service reveal that, as of 
August 31, a total of 1,611 projects 
had been approved under the Hill- 
Burton program. These represent 
a total cost of $1,220,551,713, of 
which the federal share is $438,- 
722,619. They will provide for 
77,940 hospital beds, in addition to 
248 health centers. 

Completed and in operation are 
490 projects, comprising 14,916 
beds and 83 health centers whose 
total estimated cost is $210,510,722. 
Under construction are 55,664 beds 
and 131 centers, aggregating $867,- 
436,672. Remaining projects are in 
the initially approved stage. 

Most approved applications are 
for general hospital projects. As of 
June 30, about 72 per cent of the 
applications were for general hos- 
pitals, 5 per cent for mental hos- 
pitals, 3 per cent for tuberculosis 
hospitals, 1 per cent for chronic 
disease facilities, 15 per cent for 
public health centers, 3 per cent 
for general hospitals combined 
with public health centers, and less 
than 1 per cent for other related 
hospital facilities. 

About three-fifths of the ap- 
proved projects are for completely 
new facilities. Additions or altera- 
tions to existing facilities comprise 
the other two-fifths. Of the new 
facilities, 709 were for hospitals, 
and 235 were for health centers 
and other related hospital facilities. 

The new hospitals are relatively 
small in bed capacity. Fifty-seven 
per cent have fewer than 50 beds, 
23 per cent have from 50 to 99 
beds, and only 20 per cent have 100 
beds or more. Of the hospitals to 
which alterations or additions are 
being made, 67 per cent have 100 
beds or more. 

Although four-sevenths of the 
new hospital projects are for facil- 
ities with fewer than 50 beds, 
only 24 per cent of federal funds 
are for these smaller hospitals. A 
little more than half of the federal 
money has been provided for hos- 
pitals with 100 or more beds. For 
the projects involving additions or 
alterations to existing facilities, 84 
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per cent of federal funds is going 
to hospitals with 100 beds or more. 

Most of the new projects—58 per 
cent—are in communities with less 
than 5,000 population. Only 10 per 
cent are in cities of 50,000 or more 
persons. Of projects involving ad- 
ditions or alterations, 20 per cent 
are in communities with less than 
5,000 population and 31 per cent 
are in cities with populations of 
50,000 or more. 


Miss Lenroot Honored 


Katherine F. Lenroot, retiring 
chief of the Children’s Bureau, 
was presented the distinguished 
Service Award of the Federal Se- 
curity Agency last month. 

Miss Lenroot, who was the sec- 
ond person to receive the agency’s 
highest honor, served the bureau 
for 36 years. For the last 17 years 
she has been chief of the bureau. 

She has received other awards 
for her distinguished service for 
children in the United States and 
abroad. In 1942 she received the 
Rosenberger Medal from the Uni- 
versity of Chicago; the Gold Medal 
of the National Institute of Social 
Sciences in 1947, and the Survey 
Award in 1950. She also holds hon- 
orary degrees from the University 


—FSA Photograph 
MRS. LAURA E. WARREN, director, Divi- 
sion of Administrative Services, administers 
oath of office to Dr. Martha Eliot (right), 
chief of the Children's Bureau, Federal Se- 
curity Administration. Dr. Eliot succeeds 
Katherine F. Lenroot, who recently retired. 


of Wisconsin, Russell Sage College 
and Tulane University. 

At present she is a member of 
the board of directors of the Child 
Welfare League of America, the 
American Public Welfare Associa- 
tion, the National Health Council, 
the American Public Health Asso- 
ciation, and the International Con- 
ference of Social Work. In 1935 she 
was president of the National Con- 
ference of Social Work; in 1940, 
executive secretary of the White 
House Conference, and in 1950, 
secretary of the National Com- 
mittee of the Midcentury White 
House Conference on Children and 
Youth. 


Physician Induction Delayed 


The planned induction of almost 
500 Priority I medical officers orig- 
inally scheduled for August and 
September has been delayed at the 
request of the Department of De- 
fense. 

The department emphasized that 
the request was based entirely on 
a sustained volunteer rate of doc- 
tors applying for reserve commis- 
sions in the armed forces, and does 
not represent a reduction in re- 
quirement for medical officers. 

Future induction of Priority I 
medical officers is dependent on 
the volunteer rate. If the number 
of doctors applying for commis- 
sions in the armed forces does not 
fill requirements, it will be neces- 
sary to make up the shortage by 
induction, the Department of De- 
fense announced. 


Advisory Committee Vacancy 


The sudden death late in August 
of Dr. John B. Pastore created a 
vacancy on the Health Resources 
Advisory Committee which is ex- 
pected to be filled soon. Dr. Pas- 
tore was director of the Hospital 
Council of Greater New York. (See 
HosPITALS for September, page 
198.) The new appointee will be 
drawn from the ranks of adminis- 
trators in the hospital field. 


Blood Plasma Committee 


Coincident with the recent 
launching of a Department of De- 
fense campaign for voluntary 


149 





















blood donors, the Office of Defense 
Mobilization has established a spe- 
cial committee to coordinate all 
governmental activities relating to 
blood and blood derivatives. Dr. 
G. D. Cummings, director of the 
laboratories division, Michigan 
State Department of Health, is 
chairman of the group, which will 
report to the Health Resources Ad- 
visory Committee, Office of De- 
fense Mobilization. Other members 
are Dr. Carl V. Moore, St. Louis; 








Dr. Howard J. Shaughnessy, Chi- 
cago; Dr. Geoffrey Edsall, Wash- 
ington, and Dr. W. D. Stovall, 
Madison, Wis. They will advise on 
procurement, allocation and use of 
blood and blood derivatives and 
substitutes, as well as the fixing of 
standards, storage, stockpiling and 
transportation. 

Appointment of the committee 
was requested by the Department 
of Defense, with concurrence of 
the American Red Cross, the Fed- 





eral Civil Defense Administration, 
the Public Health Service and the 
National Research Council. 


Health Resources Staff 


A health resources staff, to be 
directed by Dr. Will H. Aufranc, 
has been established within the 
Office of Defense Mobilization. 

Personnel of the staff formerly 
were with the Health Resources 
Office of the National Security Re- 
sources Board. . The staff will be 

































Hos pital Radio 


Brighten 
va Their Stay~ 


And Pay Ves Way 


It’s a fact that hospital patients, 
who have access to radio, are 
more apt to be quiet and con- 
tented—make fewer demands for 
nursing service. And, if you de- 
sire, the Royal Radio System can 
be made revenue producing so 
that it can pay for itself quickly. 


Royal Hospital Radio is a cen- 
trally-controlled, under-pillow 
speaker system. Its five AM-FM 
channels are free from interfer- 
ence. The unbreakable, under- 
pillow speaker provides excellent 
reproduction and eliminates the 
racket of competing loud speak- 
ers. Station selection is made 
easily by patient. If desired, radio 
can be installed in conjunction 
with the Royal Nurse-Saver 
nurses’ call system. Write today 
for complete information and 
demonstration. 








Attention Radio-Equipped Hospi- 
tals—Equip your present outlets 
with Royal unbreakable, under- 
pillow speakers. Information and 
free sample on request. 














Royal Communication Systems 


Incorporated 


11462 Euclid Avenue, Cleveland 6, Ohio 











responsible for providing all neces- 
sary staff services to the ODM 
Health Resources Advisory Com- 
mittee. j 


Dr. Halverson Heads Survey 


Dr. Wilton L. Halverson of Cali- 
fornia has been appointed to head 
a special joint survey to evaluate 
the health and sanitation programs 
of 17 Central and South American 
countries, Dr. Leonard A. Scheele, 
surgeon general of the Public 
Health Service, has announced. 

Dr. Halverson, director of public 
health of the California State 
Health Department, has been given 
a six-month leave of absence by 
Gov. Earl Warren. 

The major purpose of the survey 
is to appraise the influence of the 
Institute of Inter-American Af- 
fairs’ nine-year health and sanita- 
tion progkam on the development 
of local health organizations, the 
rate at which the programs and 





methods are being incorporated Conn 
into the permanent health setup, hosp 
and the extent to which the health chan; 
habits of the people are being in- party 
fluenced. Re 
Veterans Personnel Reduced oe 

The sharp reduction in Veterans wit 
Administration personnel an- TI 
nounced by that agency in Sep- deci 
tember and which was necessitated like « 
by cuts in operating funds will not W 


affect any of its hospital employees. 
In directing that economies be in- 
stituted, Congress provided specifi- 
cally that medicine and _ hospital 
services were not included in the 
personnel retrenchment. 


Problem of Chronic Iliness 


Treatment of chronic illness and 
diseases is now the number one 
problem of veterans hospitals, ac- 
cording to Dr. A. B. C. Knudson, 
chief of physical medicine and re- 
habilitation in the Department of 
Medicine and Surgery, Veterans 
Administration. In this respect, the 
Veterans Administration situation 
corresponds to the over-all picture 
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ConNECTICUT HosPiTALs, like so many 
hospitals, found themselves short- 
changed a few years back by “third 
party” contractual agents. 

Revenue from state or private benefit 
and insurance groups covered less than 
half of the hospitals’ service costs. 


That’s when Connecticut hospitals 
decided to do business with business- 
like efficiency. They called in McBee. 


With McBee Keysort cards as charge 


































The Connecticut Story proves that 


Hospitals can stay out of hock! 


tickets, the hospitals found it easy and 
economical to get specific, complete 
data on each patient in every hospital. 

And with Keysort supplying the 
proof, the hospitals were able to get the 
state’s per diem rate for indigent pa- 
tients doubled and even tripled. That's 
just one case of hospitals’ convalescing 
from revenue deficiency. 


With existing personnel, without 
costly installations, McBee Keysort 


Charge Tickets and machines provide 
any hospital with complete cost-con- 
trol at less cost than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient .. . classify them... file 
them...find them...use them...quickly 
and accurately. 

Get the full story from the McBee 
representative near you. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 


295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 









































in the civilian population, he de- 
clared in a paper presented Sep- 
tember 6 before the 29th annual 
session of American Congress of 
Physical Medicine held in Denver. 

Dr. Knudson noted that all 151 
veterans hospitals carry on physi- 
cal medicine and rehabilitation ac- 
tivities. Stressing importance of 
beginning rehabilitation of the 
chronically ill while they are still 
bedfast, he cited the record of the 
Fort Howard, Md., veterans hos- 
pital. 


“We have just received another 
yearly report from Fort Howard 
Hospital,” he said. ‘“‘There were no 
readmissions to-the physical medi- 
cine and rehabilitation ward of 
patients discharged following their 
rehabilitation in his ward. In fact, 
only three were readmitted to the 
hospital—a quadriplegic admitted 
for peritonitis, a triplegic for a 
cardiac condition and a multiple 
sclerotic for bladder infection. All 
were treated on the appropriate 
service and discharged.” 








because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 


Ask your regular supplier for details. 





No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 





A “PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES 
AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


Sp. Pity & Company. 


PLATINUM WORKS, MALVERN, PA. 
In Canadas Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 





Pemweee FTO SCIENCE ANDO 


INDUSTRY 


gitNoy, 


HOSo,, 


Woon 





SUN 8 aD 





Study of Radiation Effects 


A Public Health Service grant 
will aid a national survey to de- 
termine the prevalence of con- 
genital malformations among chil- 
dren of phsicians, laboratory aides 
and others who are constantly ex- 
posed to radiation through their 
work in x-ray or radium therapy. 

The survey, to be made among 
some 4,000 radiologists in the 
United States, will be the first at- 
tempt to determine in a human 
population whether and how radia- 
tion causes important hereditary 
changes within a period of one o: 
two generations. The outcome of 
the study, to be directed by Dr. 
Stanley H. Macht of the Washing- 
ton County Hospital, Hagerstown, 
Md., may make known radiation 
effects that may result from atomic 
warfare. 

The survey will be made through 
a questionnaire that will ask for 
specification not only of what de- 
fects have devolped among the 
children of radiological workers 
but also what effects radiation may 
have had on child bearing. The 
results of the questionnaire will be 
compared with results of the same 
questionnaire sent to a group of 
4,000 physicians who do not come 
into contact with radiation of any 


type. 
Care of Crippled Children 


More patients received care un- 
der state crippled children’s pro- 
grams in 1950 than in any previous 
year, according to an annual re- 
port by Children’s Bureau. A total 
of 215,000 children received diag- 
nostic or therapeutic services in 
hospitals, clinics, convalescent 
homes, physicians’ offices and- in 
patients’ homes. This was an in- 
crease of 35,000, or 18 per cent, 
over the 1949 figure. 

Average length of hospital stay 
was 36 days per child, continuing 
the downward trend noted since 
1943, when the average was 53 
days. 

The cost of treatment and con- 
valescent care is sometimes as- 
sumed by the state agency, some- 
times by the parents. The state 
agencies receive financial help 
from the federal government 
through the Children’s Bureau. 


Research Grants Awarded 


Within the past several weeks, 
Federal Security Administrator 
Ewing has announced award of re- 
search grants totaling nearly $7,- 
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why Gantrisin should replace 











other sulfonamides 





in the 


hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 








It can be prescribed for ambulatory clinic patients. 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics. 


3. Gantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 

in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions. 
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Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 cc (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 cc 

and 10 cc ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of % oz, 4 oz and 16 oz. 


Hospital orders \ may be placed directly with 


HOFFMANN-LA ROCHE INC e ROCHE PARK ¢ NUTLEY 10 e NEW JERSEY 
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000,000. This is exclusive of $445,- 
000 which was allocated in mid- 
September in stipends for medical 
research fellowships. Another 
round of grants is expected to be 
announced early this winter, fol- 
lowing recommendations made in 
October at meetings of the several 
advisory councils which pass upon 
the applications for assistance. 
Microbiological grants: Institutions 
which will divide $1,088,952 in 





grants supervised by the National 
Microbiological Institute include: 
University of California Medical 
Center, $19,998; National Jewish 
Hospital of Denver, $3,672; Grady 
Hospital, Atlanta, $6,445; Johns 
Hopkins Hospital, $8,400; Chil- 
dren’s Hospital, Buffalo, $5,240; 
Christ Hospital Institute of Medi- 
cal Research, Cincinnati, $15,000; 
Children’s’ Hospital, Cincinnati, 
$9,612; General Hospital, Cincin- 
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nati, $4,239; Cleveland Clinic, 
$16,682; Children’s Hospital cf 
Philadelphia, $16,740 and $11,315 
(two grants). 

National Institutes grants: Among 
beneficiaries of $2,255,392 allocated 
by National Institutes of Health 
for investigations in diverse fields 
are George Washington Universiiy 
Hospital, Washington, D. C., $4,536; 
Presbyterian Hospital, $14,580, and 
Michael Reese Hospital, $14,696, in 
Chicago; Washington Couniy 
(Md.) Hospital, $2,845; Massachu- 
setts General Hospital, Boston, 
$9,188; Margaret Hague Maternity 
Hospital, Jersey City, $1,900; 
Mount Sinai Hospital, New York, 
$11,070; Mount Sinai Hospital, 
Philadelphia, $9,126. 

Heart research: Awards totaling 
$3,038,418 for support of research 
against heart disease are being dis- 
tributed among 88 institutions, 
among them Cedars of Lebanon 
Hospital, Los Angeles, $43,540; 
Highland-Alameda County Hospi- 
tal, Oakland, Calif., $21,400; Uni- 
versity of California Hospital, $39,- 
875; Mount Zion Hospital, San 
Francisco, $10,838; Beth Israel 
Hospital, Boston, $15,601; Chil- 
dren’s Hospital, Boston, $19,980; 
Massachusetts General Hospital, 
Boston, $53,463; other Boston hos- 
pitals—New England Deaconess, 
$5,000; New England Center, $42,- 
172; $79,869; Quincy City (Mass.) 
Hospital, $1,500; St. Peter’s Gen- 
eral Hospital, New Brunswick, 
N. J., $11,232; Mary Imogene Bas- 
sett Hospital, Cooperstown, N. Y., 
$13,020; Goldwater Memorial and 
Montefiore Hospitals in New York 
City, $90,000 and $22,896, respec- 
tively; Bryn Mawr (Pa.) Hospital, 
$10,773; Children’s Hospital, Phil- 
adelphia, $17,280; Philadelphia 
General Hospital, $15,000. 


Hospital participation: Hospitals 
will participate, but in a propor- 
tionately smaller degree, in the 
$314,465 which was awarded for 
research grants under direction of 
National Institute of Arthritis and 
Metabolic Diseases. 


With reference to the $445,300 
approved by the Fellowship Boards 
of National Institutes of Health, 
the 171 stipends go to individuals 
who will do their work principally 
in medical schools and universities. 
Among the relatively few hospitals 
involved are Johns Hopkins, Chil- 
dren’s (Boston), McLean (Wav- 
erly, Mass.), Massachusetts Gen- 
eral, St. Luke’s (New York City), 
New York, Children’s (Philadel- 
phia). 
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Congress Overrides Disability Bill Veto 


Congress overrode a veto by eran (Fred P. Hines) claimed he 
President Truman on a bill that should be reimbursed for expenses 
will give $120 monthly to any low- incidental to an operation per- 
income veteran so handicapped he formed in a private hospital. Both 
needs an attendant. The previous House and Senate concurred but 
allowance was $60 to $72 monthly. the bill was rejected by President 

A Spanish-American War vet- Truman. 
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In a lengthy veto message, the 
President pointed out that the vet- 
eran’s disability was of a non- 
service nature; that the operation 
was not performed in an emer- 
gency; that the patient previously 
had been put on notice that pay- 
ments made for private medical 
and hospital care were not reim- 
bursable in his case; and that he 
could have had the operation in a 
veteran’s hospital without charge. 

“The rules under which eligible 
veterans may be hospitalized for 
disability not connected with their 
active military service are as clear 
as they are liberal and equitable,” 
President Truman stated. “To set 
them aside in favor of Mr. Hines 
would inevitably constitute a prec- 
edent for the presentation to the 
Congress of proposals similar to 
this measure in behalf of other 
claimants. 

“It seems to me certain that the 
adoption of the principle under- 
lying this bill would provide a far- 
reaching incentive to veterans gen- 
erally to engage the services of 
private physicians and hospitals in 
the hope and belief that the gov- 
ernment would pay the costs there- 
by incurred.” 


Tax Revision Incomplete 


At this writing, Congressional 
action had not yet been completed 
on tax revision and it was conjec- 
tural whether the House would ac- 
cept a Senate recommendation that 
a form of financial relief be ex- 
tended in connection with payment 
of hospital and medical expenses. 
As indorsed by the Senate Finance 
Committee, the plan provides that 
persons over age 65 be permitted 
to deduct such payments from 
their gross income for income tax 
purposes. At present, the rule ap- 
plying to all taxpayers—regardless 
of age—states that a deduction may 
be made only for that amount 
which exceeds 5 per cent of the 
taxpayer’s gross income. 


Appropriations Bill 

Continuance of large scale fed- 
eral assistance to hospitals, main- 
ly in the forms of Hill-Burton con- 
struction aid and grants for pro- 
motion of research, was assured by 
enactment of the federal security 
appropriations bill covering the 
fiscal year ending June 30, 1952. 
Signed into law by President Tru- 
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MEET YOU 


in 


a) Hard’s display at the St. Louis convention where we showed the 
& & latest in metal and wood furniture for the modern hospital. 
e 


We met a lot of nice people at the 
recent American Hospital Associa- 
tion Convention... and made a lot 
of new friends. If you were there, 
you’ll remember the Hard display 
where you saw the newest trends 
in hospital furniture ... both metal 
and wood. 


But if you couldn’t get to the St. 

Louis show, you can still pre-view 

the latest additions to Hard’s line 

of Life-Long products. We have 

a new brochure... just off the press 

... that completely describes and 

a oe i Seer This is the Waldorf Room Group which was widely acclaimed at 
room group... and another that the St. Louis Show. Visitors particularly liked the way it combines 
shows our new Reception room functional design with the beauty of real wood. 


group. Write for your copies today! 


Sold exclusively through selected surgical supply dealers. 





For the name of the Hard Surgical 
Supply Dealer in your territory... 
and forinformation and quotations, 
write our office. 








122 TONAWANDA ST., BUFFALO 7, N. Y. 
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man on August 31, the measure 
carries $82,500,000 for the Hill- 
Burton program and approximately 
$55,000,000 for support of medical 
research in medical schools, hos- 
pitals and other nonfederal insti- 
tutions. 


Legislation Pending 


Adjournment of Congress, sched- 
uled for early October, leaves a 
sizeable number of legislative mat- 
ters suspended until reconvening 
time in January. 

In September, public hearings 
were conducted on federal support 


of nursing schools and on educa- 
tional benefits for Korean war vet- 
erans, the latter being of impor- 
tance to hospitals because of its in- 
clusion of residency and postgrad- 
uate medical training. A few weeks 
earlier, hearings were held on a 
bill that provides for a national 
survey of chronic illness. 

All indications are that these 
bills, along with others authorizing 
financial aid to medical schools and 
subsidies for health cooperatives in 
the prepayment field, will be given 
attention in the early part of next 
year’s new session of Congress. 
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For added patient benefits 
per NURSE-HOURS EXPENDED 


a DERMASSAGE 


>>>>now with HEXACHLOROPHENE 





> To help prevent bed sores 
> To aid in massage for every purpose 


( ‘ “\RS promote the patient’s comfort 


Dermassage confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive oil in a 
soothing emollient cream, which reduces the occurrence of skin 









cracks and irritation resulting from dryness. 
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An Established Aid 


to Patient Care 


Now with 


New Protective Value 





EDISON CHEMICAL CO. ‘ = H10-51 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


Address... cccccccccccccccccscccsesesesesesesesesseeseeesese® 


A safeguard against skin discomfort or damage 
while patient is confined to. bed or wheel 

chair. Used and approved in thousands of 
hospitals, coast-to-coast, and on the 
recommendation of doctors, nurses 
and hospitals to patients 
returning home. 








Patients are 
GRATEFUL for & 
DERMASSAGE ‘* 


Have you 
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No Action on Ewing Plan 


It is certain that Congress wil 
take no action before 1952—if then 
—on the proposal by Federal Se- 
curity Administrator Oscar R. 
Ewing that social security benefits 
be expanded to include hospitaliza- 
tion insurance for covered persons 
who are over 65. He made a new 
appeal for amendment of the So- 
cial Security Act to legalize such 
insurance in an address September 
6 before the Northeastern Regional 
Conference of the American Public 
Welfare Association. 


Loans to Prepayment Groups 


A new bill sponsored by Sen. 
Hubert H. Humphrey (D., Minn.) 
would authorize federal 2 per cent 
loans to nonprofit groups offering 
medical or hospital care on a pre- 
payment basis. In contrast to a 
similar measure which Senator 
Humphrey introduced last year, 
aid would be in the form of loans 
exclusively, with no provision for 
outright grants. While it is pos- 
sible that short hearings will be 
held in September, the adjourn- 
ment timetable is such that chances 
of decisive action before 1952 is 
unlikely. 


Public Health Conference 


Five officials of the International 
Health Division of the Public 
Health Service went to Bangkok, 
Thailand, during August for a first- 
hand study of the public health 
programs of the Special Technical 
and Economic Missions in South- 
east Asia established by the Eco- 
nomic Cooperation Administration. 

The five are: Dr. Howard M. 
Kline, chief, Technical Missions 
Branch; Virginia Arnold, chief 
nurse; Dr. R. W. McComas, chief, 
Health Service Branch; Dr. Donald 
J. Pletsch, chief Southeast Asia 
Technical Missions, and Dr. Paul 
S. Henshaw, chief, Program De- 
velopment Branch. 

The officials held a conference 
August 6-11 with representatives 
of the ECA headquarters staff in 
Washington, and chiefs of the 
Public Health sections of special 
technical and economic missions in 
Burma, Thailand, Indo-China, In- 
donesia and Formosa. The purpose 
was to discuss administrative prob- 
lems, the present status of mission 
projects, the planning of future 
projects, and the broad objectives 
of the Economic Cooperation Ad- 
ministration in the region. 

The conference is the first of its 
kind ever held. 
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Curare- 
like 


relaxation 





MyTOLON chloride in doses 
which assure adequate relaxation 
of skeletal muscle in surgical anesthesia 
produces no prolonged respiratory 
depression, no adverse effect on pulse, 
blood pressure or recovery time: 
“Judging from the laboratory 
reports and from our clinical experience 
CHLORIDE to date, its chief advantages 
are its lack of effect 
upon the cardiovascular system and 
Supplied in 10 ce. the prompt recession of respiratory 


multiple dose ampuls, depression following its use.”* 
each I cc. containing 


3 mg. of Mytolon chloride. WINTHROP-STEARNS INC. 


NEW YORK 18, N.-Y. e¢ WINDSOR, ONT. 


Synthetic skeletal muscle relaxant 


MYTOLON, trademark * Arrowood, Julia, G.: New Agent for Producing Muscular Relaxation. In press 
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Effingham Rebuilds Hospital 


At the groundbreaking cere- 
monies for the new St. Anthony’s 
Memorial Hospital, Effingham, I11., 
a story was revealed about the ef- 
forts of 10 Protestants who raised 
money to help rebuild a Catholic 
hospital destroyed in a tragic fire 
two years ago. 

St. Anthony’s Hospital in Effing- 


ham burned on April 4, 1949, with 
a loss of 75 lives. The day after 
the fire, J. William Everhart went 
to the Rev. John Goff, a local 
priest, and offered his services to 
help raise funds to rebuild the hos- 
pital. A committee of 10 was or- 
ganized. None of the members be- 
longed to the Catholic Church. 


The committee asked various or- 








citizens subscribed. 





ANOTHER A-JA 
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James H. Ritchie and Associates, Architects and Engineers, Boston, Mass. 


ATHOL MEMORIAL HOSPITAL 


$723,735 was subscribed under A-JA direction to build this 
‘beautiful hospital at Athol, Mass. Over 25 per cent of Athol 


Your hospital can also win with A-JA 


Ask for "Hospital Plan" 


ADERTON-JOHNSON ASSOCIATES 
PAYNE-SHOEMAKER BUILDING 
HARRISBURG, PENNSYLVANIA 


Member American Association of Fund Raising Counsel 


SUCCESS! 


- 











ganizations to cooperate, but real- 
izing a large sum of money could 
not be raised by such means, the 
10 members organized a mailing 
list that included names from all 
over the nation. More than 100,000 
letters were sent out, and, although 
none was mailed abroad, the ap- 
peal spread to persons in foreign 
countries through friends in the 
United States. 

The result of the committee’s ef- 
forts was the raising of more than 
$550,000. The contributors number 
more than 35,000 and include per- 
sons living in every state, in Eng- 
land, the Philippines and in two 
other foreign countries. The money 
will help rebuild the new six-story, 
150-bed hospital that will cost 
$4,000,000. The rest of the money 
will be provided by the Catholic 
sisters who run the hospital, and 
by federal and state grants. 

When the new building is fin- 
ished, Effingham and six surround- 
ing counties will again have a 
hospital, as well as a new under- 
standing of how tragedy touches 
the world. 


Industry Fund for Hospitals 


A Long Island Industry Fund 
program to aid the construction 
and operation of hospital facili- 
ties in Nassau and Suffolk coun- 
ties, New York, has been created 
by labor and management of in- 
dustries in the two counties. 

The fund is a voluntary move 
to help meet the emergency need 
for increased hospital facilities in 
Nassau and Suffolk. The counties’ 
110,000 industrial employees will 
be asked to buy memberships in 
the Industry Fund at $5 each. 
More than 400 local corporations 
also will be asked for corporate 
gifts. Funds raised in the initial 
drive will be distributed among the 
construction and equipment proj- 
ects of all local nonprofit hospitals 
on a matching percentage basis. 


Hospital Fund Opens Drive 


To supplement the needs of its 
82 member institutions, the United 
Hospital Fund of New York is 
seeking $3,500,000 in a general 
campaign that will open in New 
York on October 8. 

James D. Mooney, general chair- 
man of the campaign, said, “Mil- 
lions are being given to national 
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research on specific diseases. These 
projects are worthy but they would 
be of little value if it were not for 
your hospitals, where disease is 
actually treated.” 

Mr. Mooney said that last year 
the 82 hospitals treated 9,563 ward 
patients without charge and the 
service totaled 237,043 patient days 
of care. An additional 209,000 ward 
patients received 3,212,121 days of 
care at rates far below actual cost, 
he said. Additional clinic visits in 
the member hospitals totaled 
3,441,787. The majority of these 
visits cost the patients nothing. 


New York's Hospital Needs 


Bed facilities in hospitals in New 
York City have almost reached the 
number set as the total needed, 
but many of them are in hospitals 
that are obsolete or not fire resist- 
ant, the Hospital Council of 
Greater New York reported. 

Replacement of these buildings 
and facilities is the major prob- 
lem of hospital construction in the 
city, the council noted. Citing the 
Master Plan for Hospitals and Re- 
lated Facilities of 1947, the coun- 
cil finds that of the 33,600 general 
care beds needed, there were 
33,374 such beds available as of 
Jan. 1, 1951. More than 6,500 of 
these are in poor facilities. 


New Memorial Hospital 


The Presbyterian Hospital in 
Waterloo, Iowa, has been replaced 
by a new and modern 150-bed in- 
stitution costing $1,600,000. 

The new hospital, named Schoitz 
Memorial, was begun July 5, 1949, 
and was completed early this year. 
It was dedicated to the late Mrs. 
Otto A. Schoitz, wife of a Waterloo 
industrialist who donated more 
than $300,000 to the hospital build- 
ing fund. 


Construction Contracts 
Contracts totaling $4,000,000 
were awarded recently for the con- 
struction of Parkview Memorial 
Hospital in Fort Wayne, Ind. The 
hospital, a completely new insti- 
tution, is an expansion of the ex- 
isting Methodist Hospital. 
Designated as a regional hospital 
by the Indiana State Board of 
Health and the United States Pub- 
lic Health Service, the Parkview 
Hospital will receive a grant of 
$1,508,000 in Hill-Burton funds. 


Private Hospital Opens 


A new 111-bed private voluntary 
hospital was opened in Ridgewood, 
N. J., in August. The institution 
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is Valley Hospital, whose board of 
governors was organized 26 years 
ago. 

The hospital, built at a cost of 
$1,500,000, will serve 12 com- 
munities that had been dependent 
upon hospitals in Paterson. 


Nassau Hospital to Expand 


Plans to expand and modernize 
Nassau Hospital in Mineola, N. Y., 
at a cost of $1,500,000 were an- 
nounced recently. The building 


program will include the addition 
of a four-story wing and will raise 
the capacity of of the institution 
from 227 beds to 327 beds. 

The expansion has been planned 
because of a great need for ad- 
ditional hospital facilities in Nassau 
County due to population growth 
in recent years. 


Navy Hospital Addition 


The Navy’s newest medical fa- 
cility, a $15,000,000 pavilion-type 
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"This new iceless oxygen tent, first 
to be awarded the approval of the 
Underwriters’ Laboratories, isa major 
contribution to the profession, offering 
features of safety, efficiency and econ- 
omy never obtainable before. 


Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 


our new catalog... 


ORPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 
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addition to the Naval Hospital at 
St. Albans, New York, was dedi- 
cated August 15. 

The addition, which will accom- 
modate more than 600 patients, in- 
cludes 20 wards, an administration 
building, a subsistence building, 
and a radiological unit. 


County Campaign Succeeds 


A Trumbull County (Ohio) 
campaign to provide 150 new hos- 








pital beds and other facilities for 
Trumbull Memorial and St. Jo- 
seph’s Riverside hospitals ex- 
ceeded its $1,800,000 goal by 
$23,815. 

Trumbull Memorial Hospital will 
begin construction of a 100-bed 
wing about September 15. St. 
Joseph’s Hospital, which plans a 
50-bed wing and a new home for 
the Sisters, will probably begin 
construction in the spring. 














Fi most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 


That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 


any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 




















Hospital Efficiency 


A trend toward more efficient 
utilization of available hospital 
facilities, based upon a higher per- 
centage of annual occupancy of 
beds, was indicated in a recent re- 
port by the Hospital Council of 
Greater New York. 

A total of 9,669,987 general care 
days provided by hospitals of the 
city during 1950 marks an increase 
of 14.3 per cent since the low point 
in 1944. The increase was accom- 
plished without a major increase 
in the total number of hospital 
beds. The number of days of care 
represents 1.23:days per person in 
New York City. 


Royal Victoria Hospital Fund 


The Royal Victoria Hospital in 
Montreal can proceed with its ini- 
tial modernization and expansion 
plans because of a successful fund 
campaign that raised a total of 
$8,076,489. The original goal was 
$7,000,000. 

Building plans include erection 
of a new $4,000,000 nine-story 
building, and a new 50-bed psy- 
chiatric wing for the Allan Memo- 
rial Institute. The outpatient de- 
partment and the administration 
building of the hospital will be 
modernized and wards will be re- 
organized to provide 277 more 
semiprivate and public ward beds. 


New 246-Bed Hospital Begun 


Ground was broken in July for 
the new 246-bed O’Connor Hos- 
pital in San Jose, Calif. The hos- 
pital, which will be operated by 
the Sisters of Charity of St. Vin- 
cent de Paul, will take about two 
years to build. 


Money for Health Facilities 


Because of badly crowded hos- 
pitals in New York City, Dr. Mar- 
cus D. Kogel, commissioner of hos- 
pitals, has urged the city planning 
commission to allot to:his depart- 
ment $61,198,131 for its construc- 
tion and rehabilitation program in 
1952. 

Dr. Kogel said the city faced the 
possibility of “frightfully high civ- 
ilian casualty rates” if there should 
be another war. He also listed tu- 
berculosis as the most significant 
disease problem and urged special 
haste in completing the construc- 
tion program for tuberculosis facil- 
ities. 

The health department of the 
city requested $9,483,338 for new 
health centers and additions to ex- 
isting ones. 
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point wens CONTRIBUTIONS TO HOSPITAL BUILDING FUNDS seem 

ame 3 = re headed toward an all-time high in the next few years. A bit of history 

spital : shows why. 

sages as, In the peaceful years 1914 to 1916, Americans gave to hospitals 
ye: and other philanthropic causes slightly more than $655,000,000 

ad \ 9 annually. In the three stirring war years that followed, 1917 to 1919, 

bad a * annual giving amounted to more than a billion dollars. 

tow pe ee ee It happened again. In World War II the increase over the four 

fund BS SUR preceding years of peace was even greater. Annual gifts from 1942 

igh 1017 1058. through 1945 exceeded $1,500,000,000 — more than twice the 

“Varennes 2 average for the period from 1938 through 1941. 

ae For its almost 33 years Will, Folsom and Smith has confined its 

-_psy- practice to capital fund-raising for the construction and expansion 

a of voluntary hospitals. Many of America’s most distinguished hos- 

caiaae pitals have been our clients, scores of them two or more times. 

: hi Since Pearl Harbor, hospital financing programs under our 

more direction have reached new peaks of public response. In that period 

beds. we have been retained to direct 138 campaigns for 167 hospitals 

jun with a total objective of $175,825,000. Although 20 projects remain 

ly for to be completed, subscriptions to date amount to $150,000,000. 

Hos- 2 ‘ ° . 

eel An outstanding example of the new levels being attained is 

od_by $3,800,000 contributed by a population of 37,500 for the new 


Aiea Greenwich (Conn.) Hospital. Close to $20,000,000 was subscribed 
in a federated campaign to enlarge 10 hospitals and build four new 
asia ones in the Detroit area. 


ci ns coe A total of $1,125,000 was given to an $850,000 fund to expand 
to the Pottstown (Pa.) Hospital, one of two in a city of 23,000. The 
HOSPITALS ONLY $300,000 goal for the Brattleboro (Vt.) Hospital was exceeded by 

$71,000. The Sharon (Conn.) Hospital sought $300,000 and con- 


tributions totaled $370,000. 


Today history appears once more to be repeating itself. 


Charter Member of American Association of Fund-Raising Counsel 


25 WEST 43rp STREET, NEW YORK 18, N. Y. 


WILL, FOLSOM AND SMITH, 1Nc. 


137 NEWBURY STREET, BOSTON 16, MASS. — 
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Transfer Agreement Approved 


The revised Inter-Plan Transfer 
Agreement of the Blue Cross Com- 
mission has been approved by the 
required two-thirds majority of 
plans representing two-thirds of 
total enrollment, and it became ef- 
fective October 1. 


As of early September, 78 plans 
have announced that they will par- 
ticipate in the revised program. Of 
the 10 plans not participating, sev- 
eral are expected to join the pro- 
gram January 1, the next opening 
date. 
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LIQUID SURGICAL SOAP 
CONTAINS 1% HEXACHLOROPHENE (THE 
ANTIBACTERIAL AGENT) AT THE POINT OF USE. 


Two and one-half percent on the anhydrous soap 
basis. Higher percentages to work most effectively 





against germs of the skin. 








HUNTINGTON 


LABORATORIES, INC. 


WRITE HUNTINGTON, INDIANA OR TORONTO, CANADA 
FOR TEST RESULTS ON HEXACHLOROPHENE GERMA-MEDICA 











The 78 original participating 
plans represent 88.64 per cent of 
the plans, 89.29 per cent of the total 
enrollment, and 90.63 per cent of 
total weighted votes of all plans. 
Canadian plans are participating 
100 per cent. 

In contrast to the former infor- 
mal agreement, the new one makes 
specific provision for administra- 
tion of its terms. One principle is 
that applications for transfer must 


~be accepted in a uniform manner, 


making it possible for the plan in 
the area where the subscriber pre- 
viously lived to insist that the 
transfer be made promptly. The 
subscriber’s rights are protected 
and his responsibilities are clearly 
defined. 

The 78 participating plans are 
listed below. 

Hospital Service Corporation of 
Alabama, Birmingham. 

Arkansas Medical and Hospital 
Service, Inc., Little Rock. 

Hospital Service of Southern Cali- 
fornia, Los Angeles. 

Hospital Service 
Oakland. 

Colorado Hospital Service, Denver. 

Group Hospital Service, Inc., Wil- 
mington, Del. 

Florida Hospital Service Corpora- 
tion, Jacksonville. 

West Georgia Hospital Service As- 
sociation, Inc., Columbus. 

Hospital Service Association of Sa- 
vannah, Ga. 

Idaho Hospital Service, Boise. 

Blue Cross Plan for Hospital Care, 


of California, 


Chicago. 

Illinois Hospital Service, Inc., 
Rockford. 

Blue Cross Hospital Service, In- 
dianapolis. 


Hospital Service, Inc., of Iowa, Des 
Moines. 

Associated Hospitals Service, Inc., 
Sioux City, Iowa. 

Kansas Hospital Service Associa- 
tion, Inc., Topeka. 

Blue Cross Hospital Plan, 
Louisville, Ky. 

Hospital Service Association of 
New Orleans. 

Associated Hospital 
Maine, Portland. . 

Maryland Hospital Service, Balti- 
more. 

Massachusetts 
Inc., Boston. : 

Michigan Hospital Service, Detroit. 

Minnesota Hospital Service Asso- 
ciation, St. Paul. : 

Mississippi Hospital and Medical 
Service, Jackson. 

Group Hospital Service, Inc., Kan- 
sas City, Mo. 

Group Hospital Service, Inc., St. 
Louis. 

Hospital Service Association of 
Montana, Helena. 

Associated Hospital Service of Ne- 
braska, Omaha. 


Inc., 


Service of 


Hospital Service, 
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New Hampshire-Vermont Hospital- 
ization, Concord, N. H. 

Hospital Service, Inc., Albuquer- 
que, N. M. 

Hospital Service Corporation of 
Western New York, Buffalo. 

Chautauqua Region Hospital Serv- 
ice Corporation, Jamestown, N. Y. 

Associated Hospital Service of New 
York, New York City. 

Rochester Hospital Service Cor- 
poration, Rochester, N. Y. 

Group Hospital Service, Inc., Syra- 
cuse, N. Y. 

Hospital Plan, Inc., Utica, N. Y. 

Hospital Service Corporation of 
Jefferson County, Watertown, N. Y. 

Hospital Saving Association of 
North Carolina, Chapel Hill. 














Inc., 





Hospital Care Association, 
Durham, N. C. 

North Dakota Hospital Service As- 
sociation, Fargo. 

Akron Hospital Service, Akron, 
Ohio. 

Hospital Service, Ine., of Stark 
County, Canton, Ohio. 

Hospital Care Corporation, Cincin- 
nati. 
Cleveland Hospital Service Asso- 
ciation. 

Central Hospital Service, Colum- 
bus, Ohio. 

Hospital Service, Inc., Lima, Ohio. 

Hospital Service Association of To- 
ledo, Ohio. 

Associated Hospital Service, Inc., 
Youngstown, Ohio. 
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, VIM needles take 


and hold a razor edge of lasting 


keenness. That's why VIM injections 


are easy to give, and — just as 





hypodermic needles and syringes 


Available through your surgical supply dealer 














Group Hospital Service, Tulsa. 
Okla. 

Northwest Hospital Service, Port- 
land, Ore. 

Capital Hospital Service, Inc., Har- 
risburg, Pa. 

Hospital Service Association of 
Pittsburgh. 

Hospital Service Association of 
Northeastern Pennsylvania, Wilkes- 
Barre. 

Hospital Service Corporation of 
Rhode Island, Providence. 

South Carolina Hospital Service 
Plan, Greenville. 

Tennessee Hospital Service Asso- 
ciation, Chattanooga. 

Community Hospital 
Kingsport, Tenn. 

Memphis Hospital Service and Sur- 
gical Association, Memphis. 

Group Hospital Service, Dallas. 

Intermountain Hospital Service, 
Salt Lake City. 

Piedmont Hospital Service Asso- 
ciation, Lynchburg, Va. 

Tidewater Hospital Service Asso- 
ciation, Norfolk, Va. 

Virginia Hospital Service Associa- 
tion, Richmond. 

Hospital Service Association of Ro- 
anoke, Va, 

Washington Hospital Service, Seat- 
tle. 
— Service, Inc., Charleston, 
wa. 

Marion County Hospital Service, 
Inc., Fairmont, W. Va. 

Blue Cross Hospital Service, Inc., 
Huntington, W. Va. 

Parkersburg Hospital Service, Inc., 
Parkersburg, W. Va. 

West Virginia Hospital Service, 
Inc., Wheeling. 

Associated Hospital Service, Inc., 
Milwaukee. 

Wyoming Hospital Service, Chey- 
enne. 

Puerto Rico Hospital Service As- 
sociation, San Juan, (Santurce). 

Alberta Blue Cross Plan, Edmon- 
ton. 

Manitoba Hospital Service Asso- 
ciation, Winnipeg. 

Maritime Hospital Service Associa- 
tion, Moncton, N. B. 

Blue Cross Plan for Hospital Care, 
Toronto. 

Quebec Hospital Service Associa- 
tion, Montreal. 


Service, 


Plans Report Gains 


Blue Cross hospital bills in the 
Central Pennsylvania area 
amounted to more than $500,000 
during the month of July, it has 
been reported by Clement W. 
Hunt, executive director of Capi- 
tal Hospital Service, Inc., the Blue 
Cross plan in that area. 

The $530,359.45 was paid on be- 
half of 6481 hospitalized Blue 
Cross members. 

In southwestern Ohio, Blue 
Cross paid more than $4,000,000 
to hospitals for the care of mem- 
bers in the area during the first 
six months of 1951. This is an in- 
crease of more than $750,000 over 
the same period last year. The Blue 
Cross plan servicing the area is 
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*Hospital sources of above statements on request. 


EDISON TELEVOICE —the Edison Clinical Recording System —is proving itself, 
in hospitals everywhere, to be the speediest, lowest-cost and first com- 
pletely relied-upon method of producing medical records. Entire coverage 
of the hospital—even nurses’ stations—gives doctors at-the-spot, time- 
saving service. Doctors like Edison’s telephone-type instruments, and their 

a constant use becomes second-nature. And everybody likes dictation ‘‘de- 

, AS ON D livered” right to the secretary's desk so that, within minutes, it’s in type- 
written form and working for the patient’s benefit. Investigate EDISON 
eanmcriapiataiiiad TELEVOICE— today! 


Unlike June figures for the last 

three years, Blue Cross plans did not / 
have a sharp rise in admission rates ° s e 
Ailing te sent of Jone 1961. To d Ison ale olcewriter 
stead, the average incidence of hos- 
pitalization for June remained the , 
same as for May. The Televoice System 

Admissions for June were at an 
annual rate of 133 inpatients per 1,000 
participants. As compared with June 
1950, this represents a decrease of six this doctor is 
per 1,000 participants, or 4.32 per ay, Vi : Val iT 
cent. The fact that admission rates 0 N A DIRECT LINE wa g 
did not rise sharply in June adds a pe eR THE BOOKLET TELLS 
little more weight to the possibility BETTER THE STORY! It will be a revelation to 
that admission rates for 1951 may MEDICAL you and your medical record librarian. 
continue to show a greater constancy : ms Send for your copy of, “ON A DIRECT 
than in the last three years. Om ym LINE TOA BETTER MEDICAL RECORD.” 

Average stays of hospitalized Blue ‘ : 
Cross patients averaged 7.36 days Use the coupon... ! 
during May 1951. This is an increase 
of .18 days, or 2.39 per cent, over i * 
April. The average length of stay 2 es 
during May 1950 was 7.39 days. — 

Inpatient days of care provided by EDISON, 36 Lakeside Ave., West Orange, N. J. 
Blue Cross plans averaged 965 days - - Please send me your new booklet, ON A DI- 
per 1,000 participants during May ‘ee RECT LINE TO A BETTER MEDICAL RECORD. 
1951 as compared with 974 days dur- ee RAME 
ing April. This represents a decrease aia 
of nine days, or .92 per cent. The k 4 HOSPITAL 
average number of inpatient days of 
care provided during May 1950 was 
926 days per 1,000 participants. 
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Study of Patient Types 


A special study on the types of 
patients cared for in municipal 
hospitals will be undertaken by 
the Hospital Council of Greater 
New York. The study is being 
made at the request of the Depart- 
ment of Hospitals of the City of 


New York, and a grant has been 
made by the New York Founda- 
tion. 

The council will evaluate the rel- 
ative cost of providing hospital 
care for acute and chronic pa- 
tients. The report will contain 
specific recommendations designed 
to guide the Department of Hos- 


























Each shipment of latex must pass rigid laboratory tests 
for purity and quality before it can be used in RLP tubings. 


QUALITY CONTRO 


In the Manufacture of 
Pure Latex Surgical Tubing 


Each batch of liquid latex must meet rigid requirements. Every 
step of manufacture is subject to rigid tests and controls before it 
may be processed into RLP surgical tubing. Thus, RLP’s Controlled 
Quality assures you of the finest, purest latex tubing it is possible 


to make. 


World Suppliers of 
Pure Latex Tubing 


RL 





Hospitals and institutions the world 
over have come to accept RLP’s purity, 
strength and long life as the standard of 
quality for surgical tubings. 


Always specify RLP for the finest, 
purest latex tubing it is possible to make. 


RL 


= Surgical Tubing 
6 Standard Sizes 


ares Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 








pitals in the development of its 
facilities and services. 


Arizona 

Lloyd French, superintendent of 
the Southside District Hospital, 
Mesa, Ariz., has assumed duties of 
the presidency of the Arizona Hos- 
pital Association. 

He replaces C. H. Linville, 
former superintendent of Yuma 
(Ariz.) General Hospital, who has 
left the state to be administrator 
of Fresno (Calif.) Community 
Hospital. Mr. French was vice pres- 
ident of the association. 


Dietetic Association 


A registration of almost 4,000 
dietitians, nutritionists and guests 
is expected for the annual meeting 
of the American Dietetic Associa- 
tion in Cleveland October 9-12. 

Outstanding speakers in the die- 
tetics and related fields will be on 
hand to discuss important topics, 
and sessions will be devoted to 
latest trends in institution manage- 
ment, nutrition, professional edu- 
cation, and public health. 


New Hampshire 


William L. Wilson, administrator 
of Mary Hitchcock Memorial Hos- 
pital, Hanover, N. H., was elected 
president of the New Hampshire 
Hospital Association at a meeting 
earlier this year. 

The other officers elected are: 
Vice president, Harold A. Fuller, 
administrator of Monadnock Com- 
munity Hospital, Peterborough; 
secretary, Russell S. Spaulding, 
New Hampshire- Vermont Blue 
Cross, Concord, and_ treasurer, 
Dorothea Rice, R.N., superintend- 
ent, Elliot Community Hospital, 
Keene. 


Hospital Pharmacists 

Walter Frazier, Springfield 
(Ohio) City Hospital, was installed 
as president of the American So- 
ciety of Hospital Pharmacists at a 
meeting held in conjunction with 
the convention of the American 
Pharmaceutical Association August 
27-31, Buffalo, N. Y. 

Vice-president installed was 
Mrs. Jane L. Rogan, Evangelical 
Deaconess Hospital, Detroit; sec- 
retary, Gloria F. Niemeyer, Wash- 
ington, D. C., and treasurer, Sister 
Mary Raphael, St. Vincent’s Hos- 
pital, Sioux City, Iowa. 
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JUST PUSH THE BUTTON 


fo put these powerful forces 
to work in your company 


Right now management has an unusual opportunity to gain 
employee-relations value from the high public interest 
these genii have created for U. S. Savings Bonds. During 
the Treasury Department’s Independence Drive, May 15- 
July 4, every major advertising medium has been used to 
broaden the people’s interest in Savings Bonds as a means 
of building financial independence. Now, more than ever, 
as a result of this all-out campaign, your employees will 
appreciate the convenience of being able to obtain Bonds 
“automatically” via the Payroll Savings Plan. 


If your company doesn’t yet have the Payroll Savings 


Plan, now’s the most opportune time for you to install it! 


If your company does have the Plan, now’s the time to 
remind employees about it! 


Employees who pile up money in Savings Bonds feel 
more secure ...are actually better workers. Moreover, 
Bond sales build a backlog of future purchasing power— 
good “business insurance” for all of us in the years ahead. 


Payroll Savings is good for your employees, your busi- 
ness, and your country. “Push the button”—call in one of 
your top executives and appoint him Savings Bonds Officer. 
All the material and assistance he may need are available 
from your State Director, Savings Bonds Division, U. S. 
Treasury Department. 


The Treasury Department acknowledges with appreciation the publication of this message by 


HOSPITALS 


This is an official U. S. Treasury advertisement prepared under the auspices of the Treasury Department and The Advertising Council. 
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Nursing Group Merger 


Representatives of leading nurse 
organizations attended a four-day 
conference early in September to 
discuss the economic advantages of 
merging the present six national 
organizations into two large 
groups. 


The sponsors of the conference 
spearheaded the drive. They were 
the American Nurses Association 
and the National Organization for 
Public Health Nursing. If the 
groups are merged, the American 
Nurses Association would be 
spokesman for professional nurses 
and the Nursing League of America 
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STANDARDIZED FORM 


FOR EVERY HOSPITAL 








Purpose 161 West Harrison Street 


wh Complele Specialized 
HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
affiliated organizations have been using our service all these years. 


May we counsel you on any printing, accounting or laboratory record forms? 
Monthly bulletins or annual reports are handled in the most economical way. 


Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service at lower cost. 


Experienced Counsel — A registered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date. 
These forms save you time and money. 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepare your copy to be both attractive and easy to read. 
This complete department within our shop offers you greater speed and 


Careful Proofing — proof readers familiar with hospital printing and 
medical terminology promise perfect work. 

Standardized Forms —for all departments of the hospital are carried 
in stock. Often you will find one that exactly fits one of your needs. Your 


saving, when you purchase these stock forms, is considerable. 


Pen Ruling Department — accurately, neatly and efficiently handles all 
accounting or bookkeeping forms with precision. 


Multilith and Davidson Offset Presses—can make many copies of 
Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 
binding or tab cutting machinery. 


Shipping Department — with its day and night staff gives you fast service 
in the most economical way. 


Multiple Copy Forms—snap-out, fan fold and continuous forms can 
now be furnished at o considerable saving to you. 


ASK FOR SAMPLES OF OUR STANDARDIZED FORMS OR WRITE 
FOR AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 


PHYSICIANS’ RECORD CO. 


Chicago 5, Illinois, U.S.A 





MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 
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would serve as spokesman for com- 
munity health organizations and 
nursing education groups. 

Organizations that may be ab- 
sorbed in the merger include the 
National League for Nursing Edu- 
cation, the American Association 
of Industrial Nurses, the Associa- 
tion of Collegiate Schools of Nurs- 
ing, and the National Association 
of Colored Graduate Nurses. 


Practical Nurse Licensure 


As of July 1951, 31 states and 
two territories have enacted laws 
providing for the training and 
licensure of practical nurses or 
persons of an equivalent title. Five 
of the states and one territory have 
mandatory laws governing licen- 
sure. These are Arkansas, Idaho, 
Louisiana, Nevada, New York, and 
Hawaii. 

Many states with “permissive 
licensure” are planning to intro- 
duce legislation at coming sessions 
of legislative bodies that will make 
licensure of nurses mandatory in 
their states. 


Nurse Recruitment Institutes 


Five regional institutes will be 
held by the Committee on Careers 
in Nursing this fall to stimulate 
stronger efforts on behalf of stu- 
dent nurse recruitment throughout 
the country. 

The specific aim of the institutes 
is to create and strengthen the or- 
ganization of state, district and 
local student nurse recruitment 
committees through effective pub- 
lic relations techniques. 

The first institute will be in 
Denver during the week of Oct. 
29. It will be co-sponsored by the 
Colorado State Nurses Association. 
The other four are _ tentatively 
scheduled for Chicago, New Or- 
leans, Philadelphia and San Fran- 
cisco. 


Polio Nurse Recruitment 


One of the problems of recruit- 
ing nurses to care for polio pa- 
tients is salary. In recent years, 
outbreaks of polio have occurred 
simultaneously in many areas of 
the country, where differences in 
nursing salaries exist. 

When the nurse recruitment pro- 
gram was begun formally in 1946, 
nurses. were recruited at the sal- 
ary rate prevailing in the commu- 
nity to which they were assigned. 
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Nurses who previously had been 
drawing higher salaries in their 
own communities were not willing 
to go into a lower-paying area. 
After the epidemic season in 1946, 
the National Foundation for Infan- 
tile Paralysis and the American 
Nurses Association sent out a 
questionnaire to nurses, who re- 
plied that they would prefer a na- 
tional monthly salary rate. The 


rate was set at $250 the next year - 


by the National Foundation. 

The rate proved unacceptable 
and it was suggested that nurses 
be paid the salary rate prevailing 
in their own communities, no mat- 
ter where they were assigned. This 
plan was not feasible, because, un- 
der it, nurses serving in one polio 
area might be receiving different 
salaries. 

To solve the problem, a standard 
national salary has been set. Lo- 
cally recruited nurses receive the 
prevailing private duty rate for 
general staff nursing plus one meal 
allowance, if such is customary in 
the district. Nurses recruited out- 
side the community receive $275 
per month and recruited supervis- 
ors receive $300 per month. For 
maintenance, nurses recruited out- 
side the community receive $100 
per month. 


Nursing Services Director 


Lona L. Trott, for the past six 
years director of nursing services 
in the midwestern area, American 
Red Cross, has been appointed as- 
sistant national director of nursing 
services. She succeeds Frances 
Crouch, who resigned recently. 

Miss Trott, who has been asso- 
ciated with the Red Cross since 
1920, served as assistant director 
of nursing services at Red Cross 
national headquarters from 1939 
to 1945. 


Practical Nurse Training 


A practical nurse training pro- 
gram, accredited by the National 
Association for Practical Nurse Ed- 
ucation, has been approved by the 
George Washington University and 
the District of Columbia public 
school system. 

Students will undergo 17 weeks 
of preclinical training at the Anna 
Burdick Vocational High School, 
then will have 32 weeks of experi- 
ence at the George Washington 
University Hospital. 


Nursing Institutes 


New nursing methods and tech- 
niques, utilization of professional 
personnel other than technical and 
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nursing service employees, and 
taking advantage of community 
services was the theme of a series 
of summer institutes for graduate 
nurses, administration and _ staff, 
and public health nursing per- 
sonnel. The series was offered by 
the St. Louis University School of 
Nursing and the Public Health 
Service. 

Especially of interest was the 
institute on nursing service ad- 
ministration. It emphasized the 


need of utilizing most efficiently 
the services of nurses and other 
technical personnel in the hospital. 

Speakers at the institute included 
the Rev. John J. Flanagan, S. J., 
executive director of the Catholic 
Hospital Association and assistant 
professor of hospital administra- 
tion; and M. Ray Kneifl, instructor 
in hospital administration at St. 
Louis University and executive 
secretary of the Catholic Hospital 
Association. 











Here is a new, exhaustive study of the entire subject of fund 
raising for the voluntary hospital. Prepared by one of the 
country’s leading fund raising and public relations counsel, 
this 24-page, illustrated booklet considers in detail all the 
factors affecting hospital fund-raising, including the basic 
factors which motivate charitable giving; the practical con- 
siderations involved; the relation of Need, Availability of 
Money and Leadership as major factors in a successful cam- 
paign; the advantages of professional versus non-professional 
direction; a specific description of the services provided by 
professional fund-raising counsel; the kind and degree of 
cooperation expected from the hospital client, and the cost 
of professional fund-raising counsel. 


A copy will be sent without charge to the administrator or 
Governing Board member of any voluntary hospital when 


requested on hospital stationery. 


Write to Department A6 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
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Record Enrollment 


The 79 medical schools in the 
United States enrolled 26,191 stu- 
dents during the 1950-1951 aca- 
demic year to establish an all-time 
record, according to the American 
Medical Association’s Council on 
Medical Education and Hospitals. 

The record enrollment is 4.1 per 


cent higher than the previous high 
record of 25,103 in the year before. 
Since 1941, there has been a 22.5 
per cent increase in enrollment in 
medical schools. 

It is estimated that about 7,000 
new students will enter medical 
schools during the 1951-1952 aca- 
demic year, topping a previous 
high of 7,182 a year ago. 
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. . . LUMPING OR SAGGING! 


LONGER-LASTING COMFORT is assured when 
you buy mattresses and upholstered products 
made with stronger Perm-A-Lator Wire Insu- 
lators. They have permanent protection against 
the padding shifting, lumping, or sagging. 


been made in independent tests on Tough Perm-A-Lator wire pad acts as a perma- 


standard mattress made with PERM-A- 


LATOR Wire Insulators. Tests proved nent barrier to keep padding out of springs 


conclusively that PERM-A-LATORS do 


not let padding sink into the springs, and prevent ‘‘coil feel'’. Amazing mattress roll- 
end last more than twice as long as . ° ° 
ing tests have proven time and again Perm-A- 


other insulators. 
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man FLEX-O-LATORS, Inc. cartnace, missouri 


WIRE INSULATORS FACTORIES IN CARTHAGE, MISSOURI AND NEW CASTLE, PENNSYLVANIA 



























A total of 6,135 physicians were 
graduated last year, as compared 
with 5,553 the year before. The 
all-time high for graduating physi- 
cians was in 1947 when the numbe1 
graduated was 6,389. 

Funds available for the 1951- 
1952 year will be about $109,600,- 
000. This year schools are receiv- 
ing grants from the National Fund 
for Medical Education and the 
American Medical Education 
Foundation, in addition to the 
usual sources of funds. Serious fi- 
nancial problems, however, remain 
for a number of schools, it is re- 
ported. 






Breakdown of Inpatient Costs 


The Cleveland Hospital Council 
has completed a weighted average 
breakdown of inpatient expense in 
Cleveland community fund hospi- 
tals for 1950. The weighted average 
cost per patient day for inpatient 
service for 1950 was $15.84. With 
private ambulatory and emergency 
patients, the weighted average cost 
per patient day was $16.71. 

The breakdown is as follows: 





Nursing ...............- Ever rallin t <= AOU ye 
oP ee eee 13.0 
Plant operation and 

REPRE R ERMC Soa. oo casei 10.6 
PACIVIIRISTIORION 0c cose FOS 
Laundry, textiles 

and housekeeping —.......................... 8.7 
Medical and surgical ........ ROIS 49 
SRE SIDTINE SEN 3 ete che esl tat ies are ad 3.5 
Po) SS SS eens 3.4 
ND Le eee 2.6 
Special services ........ Sree eens to 2.4 
X-ray and radium .............------.------------+ 2.2 
Sentral SUP Dy -<-.<.02-2---cen ots 2.0 


Medical records ...................2----.-:200-0+- 1.1 
Total 100.0% 


Nursing includes nursing service, 
nursing education, operating room, 
delivery room and nursery. Special 
services includes social service, oc- 
cupational therapy, oxygen ther- 
apy, physiotherapy, blood bank 
and transfusion, encephalography, 
cardiology and basal metabolism. 





Music Therapy Course 


For the first time, a course in 
music therapy is being given by 
the Cincinnati Conservatory of 
Music, in cooperation with Long- 
view State Hospital, also in Cin- 
cinnati. The conservatory is one 
of the few schools in the country 
to offer such a course. 

Dr. Doris Twitchell Allen, chief 
psychologist at Longview Hospital, 
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will be in charge of the hospital’s 
courses. During the first semester, 
students will take courses includ- 
ing psychology of inter-personal 
relations, hospital program and 
inter - departmental relationship, 
and laboratory and group work. 
Second semester courses will be 
psychiatric disorders, clinic dem- 
onstrations, and laboratory and 
group work. 

Students also will take a psy- 
chology course at the University of 
Cincinnati and courses in applied 
music, theory, literature or history 
of music, and chorus at the con- 
servatory. 


Award for Laundering Process 


Hubert C. Normile, a former 
Veterans Administration chemist 
now with the Department of the 
Army, has been given a $600 effi- 
ciency award by the Veterans Ad- 
ministration for developing a proc- 
ess that prevents wool blankets 
from shrinking while being laun- 
dered. 

The process will save the agency 
$171,000 yearly, it has been esti- 
mated. It was described in an ar- 
ticle by Mr. Normile in the March 
1948 issue of HOSPITALS. 

Mr. Normile was formerly em- 
ployed in the utility section, Main- 
tenance and Operation Division of 
the Central Office Construction 
Service. He conducted his research 
at the Bedford, Mass., Veterans 
Administration Hospital. 


Present Life Span 


Life ends before 65 for half of 
all American males and 40 per cent 
of all females, despite advances of 
medical science in combating pre- 
mature death, the Metropolitan 
Life Insurance Company has re- 
ported. 

Each year about 360,000 men 
and 200,000 women die before they 
reach their 65th birthday. These 
figures include more than 100,000 
deaths annually among infants 
under one year of age, although 
the mortality rate among babies 
in the first year of life has been 
reduced by more than one-third in 
the last 10 years. 

All the common diseases, includ- 
ing the so-called “old age diseases,” 
cause a relatively high proportion 
of deaths before age 65.‘This is 
especially notable in deaths attrib- 
uted to heart disease and cancer. 


New Blood Cell Counter 


A new red blood cell counter 
that will allow greatly increased 
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speed of mass blood counts has 
been developed by Cornell Univer- 
sity under an Office of Naval Re- 
search contract. 

Three technicians can perform 
40 to 60 blood counts an hour by 
“production-line”’ methods using 
the new instrument, which relates 
the red cell count to the electrical 
conductivity of whole blood. The 
present rate of blood counts is 
about 12 to 18 an hour. 

The counter was developed by 
Dr. I. S. Wright, Dr. Erwin Shep- 








pard and Prof. W. C. Ballard Jr. 
of Cornell University as part of 
a research study of the electro- 
static forces in the blood and their 
relation to coagulation. 


Administration Institute 

More than 200 Sisters of Mercy, 
representing 92 institutions in the 
United States, attended the fourth 
annual institute in hospital admin- 
istration at Mercy College, Detroit, 
September 4-7. 

The institute was sponsored by 





BRITEN-ALL 


FLOOR CLEANER 


is safe for 


TERRAZZO anp 
ALL otner Frioors 


A recent study * illustrates the damage caused to terrazzo 
flooring by certain crystalline chemicals that are common 
ingredients of many powdered soaps and detergents. This 
damage is attributed to the large expansion forces of crystal 
formations in the pores of the floor, which result from the 
repeated use of such detergents. For this reason, we rec- 
ommend the use of BRITEN-ALL, a powerful but neutral 
cleaner with non-crystalline characteristics. 


BRITEN-ALL will not injure the finest floors or floor fin- 


ishes . 


. . yet, it cleans the dirtiest of floors quickly and 


efficiently. BRITEN-ALL is economical too, because it’s a 
concentrate. Just a few ounces of BRITEN-ALL to a gallon 
of water provides an effective cleaning solution. 

BRITEN-ALL is approved and recommended by leading 
manufacturers of asphalt tile, terrazzo, rubber, linoleum 


and composition floors. 


*“Terrazzo as Affected by Cleaning Materials’’ by D. W. Kessler 
(National Bureau of Standards). Originally published in Journal 
of the American Concrete Institute September, 1948. 


V S S) TA a INC. 4963 MANCHESTER ¢ ST. LOUIS 10, MO. 






























Mother Mary Bernardine Purcell, 
R. S. M., mother general of the 
order, in cooperation with the 
American Hospital Association, the 
Catholic Hospital Association, and 
the American College of Hospital 
Administrators. It treated of im- 
portant phases of conducting hos- 
pitals, with particular emphasis on 
hospital accounting and medical 
record departments. 


Medical Record Director 


Martha M. Bailer, R.N., R. R. L., 
has been appointed director of the 
medical record department at 
Methodist (Parkview) Memorial 
Hospital, Fort Wayne, Ind. 

Until the middle of July, Miss 
Bailer was executive secretary of 
the American Association of Med- 
ical Record Librarians in Chicago. 
Previously she had been director 











BUREAU direction. 


New York, N. Y. 
470 Fourth Avenue 





FUND RAISING 
FIGURES 


In September, ten hospital campaigns were in 


satisfactory progress under AMERICAN CITY 


In June — just ahead of vacation schedules — six 
major hospital campaigns from New Jersey to Cali- 
fornia closed with significant oversubscriptions 


through BUREAU direction. 


Permanent and highly trained staff and the cumu- 
lative experience of 38 years are yours to command 
if your appeal and BUREAU practices and ethics 


lend themselves to integration. 


AMERICAN CITY BUREAU 


(Incorporated 1913) 


CHICAGO 1, ILLINOIS 
221 North La Salle Street 


Portland, Ore. 
1010 Equitable Building 


























of the medical record department 
at the University of Ohio Hospital 
in Columbus. 

She is a graduate of Mercy Hos- 
pital School for Nurses at Hamil- 
ton, Ohio, and has studied at Du- 
quesne University in Pittsburgh. 


Grants for Heart Research 


Sixty new grants-in-aid, totaling 
$311,912, have been made to re- 
search scientists by the American 
Heart Association. 

A total of $478,662 has been al- 
lotted by the national office of that 
association during the past year— 
the third year of its research sup- 
port program. Money for this pur- 
pose was raised in the 1950 heart 
fund campaign. 


Medical Corps Promotions 


For the first time, the Air Force 
Medical Service has two full wom- 
en colonels. Lt. Col. Verena M. 
Zeller, acting chief of the Air Force 
Nurse Corps, has been promoted to 
chief with the rank of colonel. Lt. 
Col. Miriam E. Perry, acting chief 
of the Air Force Women’s Medical 
Specialist Corps, has been ad- 
vanced to chief of her department 
with the rank of colonel. 

Colonel Zeller was graduated 
from Mount Saint Scholastica’s 
Academy, Atchison, Kan., and re- 
ceived her diploma in nursing from 
the Saint Francis Hospital, Topeka. 
She was commissioned in the 
Nurse Corps of the Army Medi- 
cal Department in 1936 and served 
at Sternberg General Hospital, 
Manila, and as chief nurse at 
Mitchell Field, N. Y. She trans- 
ferred to the Air Force in 1949. 

Colonel Perry was graduated 
from Simons College, Boston, and 
received training at Walter Reed 
General Hospital, Washington, 
D. C. She served as dietitian at the 
New England Medical Center, Bos- 
ton, and at the Military Hospital 
in San Juan, P. R. In 1948 she 
completed a food service super- 
visor’s course and became instruc- 
tor in food service and dietetics at 
the Medical Field Service School, 
Brooke Army Medical Center, Fort 
Sam Houston, Texas. 


Revised Program 


Johns Hopkins University has 
announced the revision of the hos- 
pital administration course in 
order to admit students who are not 
graduates in medicine or other pro- 
fessions. Students under the new 
plan who meet admission require- 
ments for the School of Hygiene 
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The Steam-Chef name has long been the symbol of 
excellence in steam cookers. Steam-Chef, through its con- 
stantly improved steamers, has developed the technique 
of steam cooking to a new high mark. 


The steaming method has basic advantages for many 
foods—vegetables, meats, fish, fowl, desserts, and others. 
It is fine for re-heating, warming, and freshening certain 


foods, such as baked goods. 


Steaming has special value in retaining food structure, nutri- 
tion, natural appearance. It reduces shrinkage and deterioration 
from boiling away and over-cooking. It saves expensive labor of 
cleaning and scouring small pots and pans. It enables the 
operator to serve more palatable, freshly cooked food in quantities 
as needed, with minimum steam table warming — because a 
steamer is more responsive to actual needs, hard to determine 
in advance. 

With a Steam-Chef heavy duty steamer, or a Steamcraft Junior 
model, any food service operator is better prepared to serve 
his patrons. 


Steam-Chef standard size steamers are made in several 
sizes. Steamcraft Junior models are made in 1 or 2 


compartment sizes, for counter or table use or mounted 
on their own bases. Any of these steamers is furnished 
for direct steam line, or for electricity, or any kind of 
gas. 


THE CLEVELAND RANGE COMPANY 


"The Steamer People'' 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


(Below) One com- 
partment CUB 
Steamcraft counter 
model. Also made in 
2 compartment size. 
For direct steam, or 
for gas or electric 
operation. With or 
without base. Indi- 
cating timer or fully 
automatic controls 
optional. 


3 compartment direct connected Steam- 
Chef. Also made in 2 or 4 compart- 
ments. Gas or electrically operated 
models, too. 
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SENSATIONAL 
DISCOVERY 


Another HOSPAC Product 
NEW 


MIRACLE 
SOLUTION 


HOSPAC’S 
PERFECT 
ANSWER 

TO THAT 
TIME-WORN 
DISPOSAL 
PROBLEM 





Actual size 9” x 9” x 20” with a 3” spout 


DISOLVALL - + + @ wonder-working fluid, disinte- 


grates gauze and cotton products into an odor-free liquid. 


DISOLVALL was presented at the American Hospi- 


tal Association Show in St. Louis. It met wide acclaim when 
visitors saw its amazing action. Disolvall receives Sanitary Nap- 
kins, Soiled Bandages, Malodorous Dressings, Used Absorbent 
Cotton, Adhesive Tapes and many other gauze and cotton prod- 
ucts and LIQUIFIES them for effective, odor-free, hygienic re- 
moval by POURING IT OUT! 


DISOLVALL ends clogged plumbing and facilities, 


obnoxious odors and unsightly, littered areas of germ-laden 
refuse. Curtails repugnant clean-up and repeated removal. 


DISOLVALL is the ideal disposal unit for LADIES 

Toilets, Utility Rooms, Surgical Wards, Treatment Rooms, Ob- 

stetrical Departments, Clinics, etc. 

DISOLVALL comes in a baked white enamel, compact 
receptacle. 


Write for literature, contact your Surgical Dealer or 
order direct. 


HOSPITAL ACCESSORIES COMPANY 
58-09 32 Avenue Woodside, New York 


Gentlemen: 


Please send receptacles at $28.00 ea. 


gals. solution at $1.50 gal. 
(units of 4 gals. to carton) 


(Please Print) 


HOSPITAL ACCESSORIES COMPANY 


58-09 32 AVENUE WOODSIDE, NEW YORK 
Hospac Accessories are Hospital Necessities 
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and Public Health will be accepted 
as candidates for the degree of 
master of science in hygiene. 

The two-year program will com- 
bine prescribed courses of study, 
research activities during the sec- 
ond year and periods of adminis- 
trative experience in The Johns 
Hopkins Hospital and other Balti- 
more hospitals, and a thesis and 
written examination at the end of 
the second year. 

As in the past, physicians wish- 
ing to specialize in hospital admin- 


istration will be admitted as-candi- 
dates for the degree of master of 
public health. These students are 
required to complete, in addition 
to the basic public health subjects, 
four special courses in hospital ad- 
ministration offered by the school 
and three months special work in 
hospitals. 

In addition to the masters de- 
grees, the university, in accord- 
ance with the revised program, will 
accept a few physicians as candi- 
dates for the doctor of public health 


























Cleans Dishes Faster, 
Brighter, 
At Less Cost / 
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DISHWASHING 
COMPOUND 


In hospital kitchens it is eco- 
nomically important that hand 
dishwashing be a fast opera- 
tion ... and it is equally im- 
portant that a high degree of 
sanitation be attained. Mid- 
land Dishwashing Compound 
liquid cleanser, answers both © 
needs. 

This material produces equal- 
ly fine results in automatic 
dishwashing machines. 


Write for further information. 





Mf) Wadland Laboratories . pusuoue. iowa 





degree. Selected students who have 
completed the program for the 
master of science in hygiene may 
continue studies for the degree of 
doctor of science in hygiene. 


Author Gets Publicity Post 


Louise Baker, author, lecturer 
and research writer, has been ap- 
pointed director of public relations 
for the National Society for Crip- 
pled Children and Adults, Chicago. 

Mrs. Baker, who is an amputee 
herself and has been a leader in 
the work on behalf of the crippled, 
comes to the post from the Fels 
Research Institute, Antioch Col- 
lege, Yellow Springs, Ohio. 


Institute Under New Control 


Gov. Adlai E. Stevenson has 
signed a bill passed by the Illinois 
General Asembly transferring the 
Illinois Neuropsychiatric Institute 
in Chicago from the State Depart- 
ment of Public Welfare to the Uni- 
versity of Illinois. The institute 
formerly was operated by both in- 
stitutions. 

Dr. Eric Oldberg will serve as 
director of the division of neu- 
rology and neurological surgery, 
and Dr. Francis J. Gerty will be 
director of the division of psy- 
chiatry. 

The bill included an appropria- 
tion of $1,405,700 to the University 
of Illinois for the operation and 
maintenance: of the institute for 
the biennium beginning July 1, 
1951. 








CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


ARKANSAS 
Pocahontas—Randolph County Hospital 


CALIFORNIA 


Coalinga—Coalinga District Hospital 
Indio—Coachella Valley Hospital 
Mare Island—U. S. Naval Hospital 
Oceanside—U. S. Naval Hospital 
San Diego—U. S. Naval Hospital 


FLORIDA 
Jacksonville—U. S. Naval Hospital 
Key West—U. S. Naval Hospital 
Pensacola—U. S. Naval Hospital 
IDAHO 
Coeur D’Alene—Lake City General Hos- 


pi 
Grangeville—General Hospital of Grange- 
ville 
Kellogg—Wardner Hospital and Clinic 
ILLINOIS 
Chicago—St. George Hospital 


LOUISIANA 
Lafayette—Our Lady of Lourdes Hospital 
Marksville—Marksville Hospital 
MARYLAND 


Annapolis—U. S. Naval Hospital 
Bainbridge—U. S. Naval Hospital 
Bethesda—U. S. Naval Hospital 
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‘Vaseline 


Trade-Mark -@ 


Sterile Petrolatum Gauze 


Cd 


ready for meiiiion application — 
always sterile, always ready ... emol- 
lient ... non-adherent . . . non-irritat- 
ing ...non-macerating ... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 











2 sizes: each 6 envelopes to the 
carton. Unit envelope... one 3” x 36” 
dressing. Duplex envelope... two 3” x 
18” dressings. 


2 
as dressing for burns ¢ abrasions 
athletic injuries * circumcisions * carbun- 
cles * leg ulcers * plastic surgery * many 
other traumatic or surgical wounds. 


as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 
osteomyelitis « arthrotomy, etc. 


‘Chesebrough Mfg. Co., Cons’d” 


Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons‘d 
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Nurses Say: 


“it’s the easiest and fastest 
; 


high-low bed to adjust” 


Hirt-Rom offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. 

Either Hill-Rom’s No. 15 crankless Trendelenburg or 
the No. 25 two-crank Trendelenburg spring may be used 
with this bed. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position, 


Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


‘HILL ROM 


* Yurntlure fow the Molem Hosprlad 











MASSACHUSETTS 
Chelsea—U. S. Naval Hospital 


MICHIGAN 
Charlevoix—Charlevoix Hospital 
Frankfort—Paul Oliver Memorial Hospital 
Iron Mountain—Dickinson County Mem- 

orial Hospital 
Reed City—Reed City Hospital 


MISSISSIPPI 
Forest—S. E. Lackey Memorial Hospital 
MONTANA 
Big Timber—Sweet Grass Community 
Hospital 
Livingston—Lott Hospital 


NEBRASKA 
Albion—Boone County Community Hos- 


pi 
Crete—Crete Municipal Hospital 


Nebraska City—St. Mary’s Hospital 
North Platte—St. Mary Hospital 
Sidney—Taylor Hospital 

NEW HAMPSHIRE 
Portsmouth—U. S. Naval Hospital 


NEW YORK 
se Suffolk General Hos- 


pl 
Line Beach—Long Beach Memorial Hos- 
pital, Inc. 
st Albans—U. S. Naval Hospital 
Utica—Masonic Soldier’s & Sailor’s Me- 
morial Hospital 


NORTH CAROLINA 
Camp Lejeune—U. S. Naval Hospital 
Tarboro—The Quigless Clinic Hospital 
OKLAHOMA 


Mangum—Southwest Baptist Hospital 
Okarche—Okarche Memorial Hospital 
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HY-TAPE 


HY-TAPE, originally developed and widely 
used in Europe, is now available from your 
surgical supply house in 12” (5 yd.) hos- 
pital rolls cut in 1, 1%, 2 and 3 inch widths. 


~ 


statisti fas 


A totally NEW kind of 
adhesive tape... 

made of tissue - thin, 
waterproof plastic 


Waterproof, not merely water-resistant. 
Tissue-thin, flexible, flesh-colored. 
Impervious to oil, grease or acids. 
Strongly adhesive . . . easily removed. 
Non-fraying. 

Economical — far outlasts cloth-backed 
tape. 














Samples available on request from your 
surgical supply house. 


ARNAUD CORP. 
17 John St., New York, N. Y. 








RHODE ISLAND 
Newport—U. S. Naval Hospital 


SOUTH CAROLINA 


Beaufort—U. S. Naval Hospital 
— Charleston—U. S. Naval Hos- 
pita 


TENNESSEE 


Memphis—Hospital for Crippled Adults 
Memphis—U. S. Naval Hospital 


TEXAS 


acme County Memoriai 
Hospital 

Beaumont—Sprott Hospital 

Corpus Christi—U. S. Naval Hospital 

Hughes Springs—Jenkins Clinic 

Lubbock—Taylor Clinic Hospital 

Pasadena—Medical & Surgical Hospital 

San Antonio—Laurelwood Sanatorium 


—e Hospital of Martin 
ou 
‘Henge tantn Fe Hospital 


VIRGINIA 
Portsmouth—U. S. Naval Hospital 
Quantico—U. S. Naval Hospital 
WASHINGTON 


Bremerton—U. S. Naval Hospital 
Ilwaco—Ocean Beach Hospital 
Newport—Newport Community Hospital 


WISCONSIN 
Hudson—Hudson Hospital 
Waupun—Waupun Memorial Hospital 

CANADA 
Montreal, Quebec—Rehabilitation Society 
for Cripples 
MEXICO 
Mexico D. F.—The American-British-Cow- 
dray Hospital 


PERSONAL 


Allgood, Frances—Adm.—Ellen Fitzgerald 
—Monroe, N 
Babcock, Henry H.—Act. Supt.—Butler 

Hospital—Providence, R. 
Bell, Roderic M.—Adm. Res —Baylor Uni- 
versity Hospital—Dallas, Texas 
Bramlett, Edwin Chandler—Asst. Adm.— 
Mobile (Ala.) Infirmary 


Brandt, Patricia—Res. in Hosp. Adm.— 
Syracuse (N. Y.) Memorial Hospital 
Carson, Leon C.—Adm._ Res.—Robert 


Packer Hospital—Sayre, Pa. 
Chandlee, Courtland E.—Campaign Dir.— 
Charles A. Haney, Inc.—Newtonville, 


Mas: 

Glerke, Peter—Asst. to Bus. Mgr.—Butler 
Hospital_Providence, a. 2; 

Cohen, Manuel—Adm. _ Res.—Montefiore 
Hospital—New York City 

Doney, Joseph J. Jr.—Adm. Res.—Jack- 
son Memorial Hospital—Miami, Fla. 

Ellis, Everett C.—Compt.—The Staten Is- 
land (N. Y.) Hospital 

Fisher, Robert H.—Acct. & Office Megr.— 
Delaware County Hospital—Drexel Hill, 


ra. 

Goff, Charles M.—Adm. Res.—Miami Val- 
ley Hospital—Dayton, Ohio 

Goodall, Edward J.—Asst. Supt.—General 
Hospital of Monroe County—Strouds- 
burg, Pa. 

Googe, James T. Jr—Adm.—Kahn Memo- 
rial Hospital—Marshall, Texas 

Guenther, Frank C.—Asst. Adm.—Winona 
(Minn.) General Hospital 

Hain, Elizabeth Sloo—Adm. Asst. to Med. 
Dir.—District No. 1 Tuberculosis San- 
atorium—Decatur, Ala. 

Halbert, Virgil A—Act. Adm. Off.—uv. S. 
Public Health Service Hospital—Balti- 
more, ; 

Haney, William A.— Campaign Dir.— 
Charles A. Haney & Associates, Inc.— 
Newtonville, Mass. 

Heikkila, Capt. Helmi—Management 
Nurse, Adm. Methods Br.—Wm. Beau- 
mont Army Hospital—Fort Bliss, Texas 

Henderson, H. Dale—Pub. Rel. Dir.— 
Charles A. Haney & Associates, Inc.— 
Newtonville, Mass. 

Henry, Joseph M.—Adm. Consult.—Pla- 
eee Hospital—Lake Placid, 


Kaye, Norman L.—Asst. Dir.—Charles T. 
Miller Hospital—St. Paul, Minn. 

McFarlane, James W.—Adm.— Tulare 
(Calif.) County General Hospital 

MacIntyre, D. M.—Asst. Secy.—Canadian 
Hospital Council—Toronto 

MacLeish, Richard P.—Hosp. Consult.— 
— Dept. of Public Health—Denver, 


McBride, Thomas P.—Chief Eng.—Wesson 
Memorial Hospital—Springfield, Mass. 
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NEW CATALOG 


just drop a line to: 








THE GREATEST DISPLAY OF 
ALL IS IN THIS 400-PAGE 


Here is a complete reference book. It describes, 
with pictures and words, all the things you 
need for the equipment and operation of a 
modern hospital — furniture, instruments, sur- 
gical and medical tools and sundries of all kinds. 
A copy was mailed to you. If you did not re- 
ceive it, or want another one, free of charge, 


609 College St. 
CINCINNATI 2, 
OHIO 








Hundreds of hospitals have found how to 


WORK AT TOP EFFICIENCY 
IN SPITE OF NURSE SHORTAGES! 


Savings reported with the Medi-Kar* of more than 30 minutes in every 


medication period result in bonus hours for 


Nursing hours “found” through the use of 
the MEDI-KAR* have proved to be the 
difference between top efficiency and “just 
getting along” in several hundred leading 
hospitals. This time-and-labor saving 
equipment, designed with the help of the 
nursing profession, is acclaimed by author- 
ities as “one of the greatest boons to bet- 
ter nursing service.” If your hospital is 
understaffed—or will be shortly—or if you 
want to ease the load on busy nurses— 
then you owe it to yourself to find out 
more about the gleaming, stainless steel 
—— now—while it is still avail- 
able! 


The MEDI-KAR* requires only ONE 
nurse in any medication period to give up 
to 48 complete medications—in less time 
and with less effort than it takes several 
nurses now to do the same work! Time 
Studies revealed savings to be as much as 
30 to 53% in every medication period. 


Entire Cost is Less than One Nurse's 
Monthly Salary 


24 medicine glasses and 24 loaded, sterile 
hypodermic syringes, 2cc or 5cc, are ar- 
ranged in an orderly, compact manner, 
each clearly, accurately marked for posi- 
tive identification. The hypos, housed in 
the drawer in special racks, are out of 
sight and out of hand until ready for in- 
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other nursing duties. 
jection. Facilities are provided for clean 
drinking glasses, ice water and a deposi- 
tory for the syringes as they are used. 


SEND FOR FREE 
ILLUSTRATED BOOKLET 


Find out how so many Veterans Adminis- 
tration, Military, University, State, Fed- 
eral Institutions, and Hospitals of all kinds 
have “found” more nursing hours by add- 
ing the MEDI-KAR* to their nursing 
staffs. Illustrated booklet tells the com- 
plete story and shows how you can work 
at top efficiency in spite of the nurse 
shortage! 


THE DEBS Medi-Kar* SOLD ONLY BY 


*Trade Mark Reg. Patents Pending 


DEBS HOSPITAL SUPPLIES, INC. 





CHICAGO 6, ILLINOIS 


Dept. P-30 


Gentlemen: Please send me the Free Booklet on the MEDI-KAR* 


I Se 


] Debs Hospital Supplies, Inc. 

| 118 S. Clinton St., Chicago 6, Ill. 

! and how it will save nurses’ time and work in my hospital. 
Name 

| Hospital 

| ay ———— iT fOnes. 





























































Specialty Lights 


(Above) DNP-1 light used 
in residence, with face 
plate removed, showing 
construction of (2 gang) 
plaster ring box cover. 


Low Voltage or 115V 


Plastic prism lens in red, 
green, blue, amber and 
crystal—inside surface 
sandblasted. 


~ 
— 
= 
= 
= 
- 
~ 





Face plate of Plaskon 
Stainless Steel or various 
Hammertone finishes. 


Marine-type Pedestol light 
with “Pathfinder” head 
may be mounted on post, 
wall, ceiling, etc. 





McCrimmon, Steve F.—Asst. Adm.—Jack- 
son Memorial Hospital—Miami, Fla. 
Murray, Lt. Col. Russel Jr.—Chief, Hosp. 
Branch--—Medical Section, Headquarters, 

Third Army—Fort McPherson, Ga. 

Platow, Carl N—Adm. Intern—North- 
western Hospital—Minneapolis 

Salovick, Elmer R.—Adm. Intern—St. 
Barnabas Hospital—Minneapolis 

Schunior, George E.—Chief—The Surgeon 
General’s Office, Dept. of Army—Arling- 
ton, Va. 

Tuveson, Robert Fred—Adm. Res.—The 
Springfield (Mass.) Hospital 

Valenti, Basil J—Pur. Agt. & Supv. of 
Stores—Mount Sinai Hospital—Cleveland 

Vermillion, Crofford O., M.D.—Assoc. Dir. 
Barnes Hospital—St. Louis 

Walker, Joel H—Adm. Res.—Syracuse 
N.Y.) Memorial Hospital 

Wallace, C. G.—Bus. Mgr.—Lincoln (IIl.) 
State School & , 

Wilson, Lawrence L.—Adm. Res.—Baylor 
Hospital—Dallas, Texas 

Wood, William H. Jr.—Asst. Dir—Newport 
(R.I.) Hospital 

Wren, George R.—Supt.—Methodist Hos- 
pital—Gary, Ind. 

Zollman, R. H.—Adm. Secy., Treas.—Bar- 
—_ Convalescent Hospital—Tucson, 
riz. 
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(Continued from page 116) 


series, of particular interest to 
nurses are: “Duties of the Suture 
Nurse” (23 min.), “Preparation and 
Draping” (21 min.) and “Care and 
Handling of Sutures” (26 min.). 


Transcripts of the commentary are 
available. 


RX 


(16mm, black and white, sound, 
20 min.) 

Produced by Louis de Roche- 
mont for E. R. Squibb & Sons. 

Loan copies: American Hospital 
Association, $4 for 3 days. 

E. R. Squibb & Sons, 745 Fifth 
Avenue, New York 22. 

This documentary picture, de- 
signed for lay audiences of all age 
levels, describes briefly how drugs 
are made and points to greater 
medical achievements in the future 
through research. 

It could be shown to department 
heads to improve departmental re- 
lations and to student and graduate 
nurses. 


The Bone Bank 


(16mm, color, sound, 28 min.) 

Produced by Sturgis-Grant Pro- 
ductions, Inc., 314 E. 46th St., New 
York 17. 

Rental: 314 E. 46th Street, New 
York 17, $10. 

Purchase: 314 E. 46th Street, 
New York 17, $150. 
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OCTOBER 


Once again we bring you an opportunity to 
secure STAINLESS STEEL surgical instruments 
from Sweden, Germany and the United States at an outstand- 


ASSURANCE comes with CONFIDENCE 


SPECIAL 


—_—— 


The 

metho 
moist 

of res} 
Vapor 
air inj 
Flexib 
adju: 


stream 





ever yo 
shower 


in the Quality of your 
Surgical Daitiameibs. 


It is the FINE QUALITY of an instrument 
that means so much to every surgeon. 


P & H HAS SUCH INSTRUMENTS 


REMEMBER that P & H is your best 
source for the world's finest imported makers of Sweden, Germany and the 
and domestic instruments. We have one United States. 

of the largest and most complete stocks W) 


For Further Information on Kinds and Prices of Instruments Profus. 


WRITE TO and of 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. ASSO 


MINNEAPOLIS 3 1400 HARMON PLACE MINNESOTA 2650 


GREEN 4 
buy unti 


Prices 
Basco s 
are avai 
sanfori: 
a varie 
Standars 





Construction of Pathfinder-head type 
prism lens combinations: 360°, 180°, 
or 3 prism 360° rings. 


Write for a copy of the UPL-2 Specialty 
Lights Bulletin for complete informa- 
tion. Add PL-3 if interested in the 
Pathfinder type lights. 


Address Cannon Electric, 3209 Humboldt Street, 
Los Angeles 31, Calif. Canadian offices and plant: 
Toronto, Ont. Export: Frazar & Hansen, San Fran- 
cisco, Calif. Representatives in principal cities. 


from all the leading surgical instrument 
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THE 


MYRICK 
INHALATOR 


The modern scientific 


method of supplying warm 
moist air for the treatment 
of respiratory disturbances. 


Vapor cooled by patented 
air injector. 
Flexible tube allows easy 
adjustment of vapor 
stream. 
Readily portable. 
Holds 10 hours supply of water. 
Sturdily constructed of nonrusting materials. 
Chrome plated, easy to clean. 
Safe, will not tip. 
Plug into any 110 volt AC outlet. 
YOU CAN DEPEND ON ROCHESTER PRODUCTS 


Prompt Delivery 


ROCHESTER PRODUCTS CO. 


Rochester, Minnesota 


for 
Shower 
Curtains 


¢ Whenever and where- 

ever you’ve a need for 

shower curtains—don’t 

buy until you get Basco’s 

prices and samples. 

Basco shower curtains 

areavailablein bleached 

sanforized duck or in 

a variety of colors in heavy waterproof Vinyl plastic. 
Standard or special sizes. 


Write For BASCO'S Handy Buyers’ Guide. 
Profusely illustrated to show aprons, gloves, bags 


ASSOCIATED BAG & APRON COMPANY 
2650 W. Belden Ave. e Chicago 47, Illinois 
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SMALL IMPROVEMENTS ADD UP TO 


A Surprisingly Better 


SALVAJOR 


LOOK AT THE IMPROVEMENTS a 
IN THE SALVAJOR 


A NEW GUSHER TUBE . . . now of heavy 

cast aluminum. It’s placed inside the tank 

to make installation simpler. And it’s ) 
easy to remove for cleaning! 


A BETTER | 
7 TEMPERATURE 
; / CONTROL 


Simpler in con- 
struction and 
more reliable in 
action. Mineral 
deposits, if they 
occur, can be re- 
moved quickly 
without harm- 
ing the control. 


— ONLY ONE BASKET 


not two! Now it 
takes less time to 
clean. 


"> ANEW TYPE TANK 
scientifically 
treated to resist 
the deteriorating 
action of strong 

A NEW TYPE PUMP mounted detergents and 
horizontally. It’s easier to caustics. 

lubricate and gives vastly 

improved gusher stream control. This: pump 

also uses a standard type motor that 

can easily be replaced in case of damage. 


Ever since the original Salvajor Model “686” was intro- 
duced, we have been continually making improvements. 
Through the years they add up, and now—in the Model 
“914-911” Salvajor we have a machine that is virtually 
fool-proof and trouble-free in operation. Look it over. 
You'll be surprised at the way this new model Salvajor 
performs. You’ll readily see why it can give years of 
service without maintenance or bother. 


ONE THING THAT NEVER CHANGES it’s the value of 


a Salvajor machine in saving time, labor and money in 
scrapping and pre-washing operations. Every day 
Salvajor users tell us that the Salvajor pays for itself 
many times over! For full information, write today. 


Eee Salvajor 


THE SALVAJOR COMPANY 
118 Southwest Blvd., Dept. HO, Kansas City 8, Mo. 
NS Please send full information on: 


SALVAJOR WasteXit 
SALVAJECTOR SALV-O-MAT 


Name 


Address 
Citys ne State 














FLEV-STRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
& 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 
CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


2-A 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 





Produced in 1950 under the su- 
pervision of Philip D. Wilson, M.D., 
surgeon-in-chief of the Hospital 
for Special Surgery in New York 
City, this film describes the or- 
ganization and administration of 
a bone bank. The color is excellent 
and increases the value of the film 
immeasurably. It is recommended 
for medical staff meetings or for 
presentation to the governing 
boards of institutions considering 
the establishment of such a facility. 
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age of 60 or 65 he is unable to 
provide for himself. Every safe- 
guard, therefore, should be set up 
to discourage any able person from 
accepting a philosophy that says 
the federal government owes him 
a living. 

Having served as director of 
welfare in Illinois for the 10 years 
(1932-1942) of the most serious 


depression ever experienced in this 
country, Iam thoroughly convinced 
that a majority of the population 


. would prefer an opportunity to 


continue on a self-support basis 
rather than transfer the responsi- 
bility of self-support to the federal 
government. 

In our program of social plan- 
ning, which should be ‘aimed at 
providing for the needy, we should 
not include those who do not need 
federal subsidy nor take away 
from those who are able the re- 
sponsibility of self-support.—Lro 
M. Lyons, director, St. Luke’s Hos- 
pital, Chicago. 


Ewing plan may bring on 
socialized medicine 


THE OLD AGE AND SURVIVORS hos- 
pitalization plan proposed by Fed- 
eral Security Administrator Oscar 
Ewing may well be a trial balloon 
for a scheme of national compul- 
sory health insurance. Evidently 
the editors of HOSPITALS have 
reached this conclusion, since the 
inference is obvious in an editorial 
in the August issue of HOSPITALS. 








NAME DEPT_DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Unmarked linens mean losses which 
can be avoided. Applegate inex- 
pensive markers mark the name, 
department and date, one or all, at 
one quick impression. Applegate 
indelible (silver base) ink is heat- 
permanized at the time of marking, 
so that it cannot wear off. Lasts the 
life of the cloth—and the marked 
linens last longer. 


Write for Free Booklet 
“Avoid Linen Losses" 


APPLEGATE 
A\ CHEMICAL COMPANY | 


5632 HARPER AVE. Qn) LS CHICAGO 37, AL 











X-RAY 
PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every 
purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


© 
WRITE TODAY 
for Literature 


Ray Proof Corporation 
513 West 54th Street 
New York 19, N. Y. 
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UNVARYING QUALITY 








Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today—tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 
quality has built a reputation for dependability that 
has resulted in steadily increased use of Deknatel 


| hos- F ; Silk Sutures by the surgical profession, year after 
Fed- Ls year, for more than 20 years. J. A. Deknatel & Son, 
Oscar f (ree Queens Village 8, L. I., New York. 

lloon . SS 

npul- § =. ical- i 

enti ‘ .. Sold by Surgical-Hospital Supply Houses. 


have 


a a4 , DEKNATEL surcicAL sutures 
— ™ ea y The First and Still The First 








A forceful approach 


. - is required to beat inflation. The first and 


most important step is to set up records that will When You Build Or Improve 
measure the effectiveness of control programs. 

YOUR HOSPITAL 
Clark Can Help You 


“ul e “1 
Food Cost Accounting eo0e Clark has a comprehensive plan, created to aid managing 


directors, hospital boards and architects in building or im- 
... is a manual written especially for the small proving their hospital. A staff of departmental experts is 
ready to help you: 


hospital (and equally useful for the large hos- 


. ; e@ A complete service to aid in the purchasing and gather- 
pital for charting day-to-day costs). It can be ing of all equipment and furnishing items. 


used as the guide for setting up those eatctca j @ Suggested layouts and specifications for all group I! and 


records. Dietitians or other food service authori- 111 equipment. 


ties in Association member hospitals may order eA staff of expert interior designers to furnish plans and 
2 color sketches for patient rooms, dormitories, lobbies, etc. 
copies ($1.00 each) from the: 


@ Competent consultation at every step with no extra cost. 


Write: "Clark Hospital Contract Division" 
AMERICAN HOSPITAL ASSOCIATION 


18 East Division Street ne 10, Illinois C L A R K C Oo A 


LINEN & EQUIPMENT Est. 1898 


303 W. MONROE ST., CHICAGO 6, ILL. 
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FOR THE 
CONSTIPATED PATIENT 


Va ai 


WITHOUT 


REACTION 


aielabicel lim ieloil dctele! Wane Len act lele) 
intestinal stasis. For such pa 
tients, Phospho Yolo (om dallcies| 
Aker Molaro oX-1-1amelUhislel abe hihZeih 
recognized for its de rekemare, 
able efficacy. Administered 
before breakfast, well di 
luted, it produces a soft and 
icolapnicleMmaehialcimialelane] watery 
evacuation... usually within 
dalemm atoll aime late Mn ialclaMmaleMmnilel as) 
during the day (a help to 
busy orderlies)...and its 
gentle action is quite free 
idol miaaiiehilelapmel al eliate pm ctola nh 
tegdency toward habitua- 
ilelaPanel acl inl=lamelohaclateMmactoler 
tions. Available in special 
rele] elamoleliilexmielmcleelaleniiael 
akexy ey ire] use, 

Phosphe soda [Fleet) is « 
containing in each 100 « 

phosphate 48 Gm. and 

phate 18 Gm. Both ‘P 


and ‘Fleet’ are registered trademarks 


of C. B. Fleet Co., Inc 


C. @. eeeee CO., INC. 
LYNCHBURG, VIRGINIA 


There is only one— 


PHOSPHO- 
SODA et 


A Laxative for Judicious Therapy 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 





This editorial, entitled “How a Na- 
tional Health Program Can Be Put 
Across,” gives one the impression 
that Mr. Ewing is trying to get his 
foot in the door to deliver a small 
package of much needed insur- 
ance that could be the forerunner 
of socialized medicine. The editors 
of HosPITALs have stated that the 
American Hospital Association has 
made no official comment and will 
not until a report on the subject is 
made by its Council on Government 
Relations. 

The American Medical Associa- 
tion has not minced words. Its 
spokesman has flatly rejected Mr. 
Ewing’s proposal. 

Having had some first-hand ex- 
perience with the problems of the 
aged and widowed, I would gam- 
ble on Mr. Ewing’s old age and 
survivors hospitalization plan. I 
favor Mr. Ewing’s proposal be- 
cause it will aid many people who 
are in urgent need of help. This 
decision has been reached with 
great difficulty, because I am one 
of those who has frowned upon 
the social legislation of both the 
New Deal and the Fair Deal. 


The rapid advance of medical 
science has lengthened the life 
span. The general hospitals of the 
nation have paid little or no atten- 
tion to the geriatric patient. The 
health problems of the aged will 
multiply as time passes. This 
means increasing bed capacity and 
increased capital and operating ex- 
penses. Who will foot the bill? 

The tax burden is heavy, almost 
unbearable, and unfortunately 
much of the revenue from taxation 
is being spent for purposes that 
are of questionable value, both here 
and abroad. We can afford to spend 
some money to care for our own 
people. 

The needs of the aged and wi- 
dowed and dependent children are 
too urgent to become a political 
football to be kicked around by 
government and health agencies. 
Although the game is to be quar- 
terbacked by Mr. Ewing, I would 
let him call the signals this time. 
Mr. Ewing’s proposal seems to me 
to be a sensible and necessary ex- 
tension of social security benefits. 
—E. ATwoop JACOBS, administra- 
tor, The Reading (Pa.) Hospital. 











USE THE SERVICES OF 


HOSPITAL 
FUND-RAISING 


Specialists / 


...to assure the 
success of your 
campaign! 

This organization accepts full 
responsibility for the manage- 
ment of all aspects of a cam- 
paign. Our methods are de- 
signed to cope with problems 

unique to the hospital field. 


Write today for prelimi- 
nary consultation without 
cost or obligation. 


WARD B. JENKS 


AND ASSOCIATES 


135 South LaSalle St. 


Chicago 3, Illinois 
Western Offices: 1933 9th Ave. 
Sacramento, Calif. 


HOSPITAL FUND-RAISING SPECIALISTS 














SINCE 
1892 


. . « BAKER has 
distributed linens ex- 
pressly woven for the 
hospital and institu- 
tional fields ... linens 
guaranteed to last 
longer and give 
greater satisfaction. 
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